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PRIDE OF THE HOSPITAL 


St. Luxe Hosprtat, Pasadena 


This imposing 170-bed hospital with 
park-like surroundings is maintained 
and operated by the Sisters of Saint 
Joseph of Orange. It was built in 1933. 


Unretouched photo used by permission 
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MANUFACTURERS OF FLOOR CARE PRODUCTS OF QUALITY 


530 Riverdale Drive, Glendale 4, California 
600 Sixteenth Street, Oakland 12, California 


¢ CHapman 5-5731 
* Highgate 4-5913 


709 Bank of America Bidg., San Diego 1, Calif. * BElmont 3-5553 


2302 Watt Avenue, Sacramento 25, California 


*1Vanhoe 3-2921 





This beautiful, new nursery with pastel decorated walls 
and coral vinyl rubber tile floor is the pride of St. Luke 
Hospital, according to Sister John Joseph, Administrator. 


Absolute sanitation and maximum safety underfoot 
is essential in this first home of the newborn, asserts 
Mrs. Lorraine Johansen, executive housekeeper, 
and the beautiful new floor—like all floors and halls 
in this distinguished institution—is protected with 
Columbia Floor Care Products. 


If you have beautiful floors you wish to keep lovely and 
safe through years of service, why not ask your Columbia 
representative for an on-the-floor demonstration 

of the quality Columbia products made specifically for 
the type of floor you have. No obligation, of course. 


‘Glumbia Wax Compan any 
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ADVERTISERS 
INDEX 


The following is an alphabetic, 
listing of hospital suppliers, and man 
facturing and service companies sup. 
porting your HOSPITAL FORUM 


Read their advertising—it pays! 


Advertiser 


ABBEY RENTS 

AIRKEM SALES and SERVICE 

ALOE COMPANY, A. S. . 

ALLEN BROTHERS . . 

AMERICAN CITY BUREAU ; 
AMERICAN STERILIZER COMPANY 
ARGONAUT INSURANCE . 
ARROWHEAD PURITAS WATERS, INC 
ARTISTIC: PRESS 
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BAKER LINEN COMPANY, H. W. ; 
BALLINGER and COMPANY, W. A. 

BARNEBEY CHENEY COMPANY é 
BAXTER, INC., DON . . - * 7 
BEKINS RECORDS STORAGE ‘ 2 
BENNETT RESPIRATION PRODUCTS 

BIRTCHER CORPORATION i 3 
BLUE CROSS OF SO. CALIF. . . . Back Cov 


CEASE INDUSTRIAL SALES . 
CHARMAC PRODUCTS 

CHOTINER and GUMBINER 

COLSON EQUIPMENT and SUPPLY co 
COLUMBIA WAX COMPANY... In 
COOPER COMPANY, STUART F. 
CRESCENT BEDDING COMPANY 
CUTTER LABORATORIES . 


ide Cove 


DOCTORS BUSINESS BUREAU . 
DUST CONTROL, INC. 


ECKDAHL and SON, G. . 
ERLEN PRODUCTS . 


FAM ENTERPRISES (Menmaster 3 
FENGEL CORPORATION. .. . 4 
FLEX-STRAW COMPANY . l 


GREYHOUND PACKAGE EXPRESS 


HEALTH INSURANCE COUNCIL 
HILL-ROM COMPANY, INC. 
HORNER WOOLEN MILLS 
HOSCO ° 
HUGGINS-YOUNG COMPANY . 
HURST ASSOCIATES 


INDUSTRIAL CONTROL SYSTEM 
KINGMAN CHEMICALS 


MARSHALL and STEVENS .. . ‘ 4 
MATTHAY HOSPITAL SUPPLY CO. ‘ 
MEDICAL and SURGICAL RECORDS CO . 4 
MORGAN LAUNDRY SERVICE zt 


NATIONAL CASH REGISTER CO. 
NATIONAL CYLINDER GAS CO. . 


PHYSICIAN’S RECORD COMPANY 
PICKER X-RAY 

POSEY COMPANY, J 1. 7 

PRATT HOSPITAL EQUIPMENT MFG co 
PROFESSIONAL NURSES BUREAU 


SCOTSMAN REFRIGERATION, INC. 
SMALLCOMB ELECTRIC 

SMART and FINAL IRIS CO. 

STAT DELIVERY . 

STORES COLLECTION BUREAU. 


WESTERN BUSINESS FORMS 
WESTERN SURGICAL SUPPLY CO. 
MEREDITH WILEY and ASSOCIATES 
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Ww We also feature the exciting new line of 
NJ metal institutional furniture by SUPERIOR SLEEPRITE S 
G@ Our Allenagreeable policy: to give quality, value, service: 
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E ven if you use a commercial collection agency, we invite you to try th: 
HCB pre-collection letters on your past due accounts, before referring then 
for regular collection service. No obligation, NO PREPAYMENT, and NC 
CONTRACT. We will be glad to serve you. Telephone or write our Mr. Fishe: 


for more information. 








For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











Hospital Credit Bureau of Southern California 


A Non-Profit Service 


The Joke LONG BEACH 2 
BUSINESS BUREAU 19 PINE AVENUE « HEMLOCK 5-6315 


of LOS ANGELES 14 
617 SOUTH OLIVE « MADISON 7-1252 

















SPECIFICATIONS °¢ 
8 oz. ACA Ticking 

Strong flush-type handles on 
pre-built border; strap handles 
on rolled edge model. 

Best quality spring cover .. . 
highest quality precompressed 
cotton felting. 

Sizes to fit ALL hospital beds 


BLUE TAG 


INNERSPRING MATTRESS 


This innerspring unit (guaranteed 10 years) 
makes this the finest hospital mattress manufac- 
tured. This is the same type of unit used in 
the famous Back Supporter mattress, used and 
recommended by many doctors. In every detail 
of design and construction this is a top quality 
mattress throughout. Widely used for backache 


sufferers because it is extra firm. 


ALSO AVAILABLE IN FOAM RUBBER 


LULA UY 





HOSPITAL SUPBILY CO. 
WHOLESALE DISTRIBUTORS 


1321 WEST ELEVENTH STREET « LOS ANGELES 15 © CALIFORNIA « RICHMOND 9-3468 
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Published in the interest of inter-hospital communications by the Hospital Council of Southern California 


ARTICLES 


The State and Federal Planning Problem . ....... 215 
C. H. A. Institute on Capital Financing — » » 
The Guiding Principles Approach to Better Public Relations ; > ao 
Planning for Metropolitan Hospital Services . . . . . . . 22 
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ABOUT THE COVER — California Hospital’s “Aviation Station” of 
1910 was an important new service keeping pace with public needs of 
the day. What will the public hospital service needs be in 1975? In 
this issue, George Bugbee discusses state and federal planning prob- 
lems (page 15) and Gordon Cumming summarizes the metropolitan 
services survey the Bureau of Hospitals conducted last July (page 22)— 
first steps toward answering the 1975 question. 





| Sunset Koulevard, Los Angeles, California. NOrmandy 5-5836. 
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ADMINISTRATORS! 


Eliminate the “ICE BRIGADE” .. . 


PUT YOUR ICE SUPPLY WHERE YOU USE IT 


NCOTSMAN 


ICE MACHINES 


... pure “HOSPITAL CLEAN” ice, untouched 
by human hands and stored in stainless 
steel bins. 





Scotsman’s 64 models will meet your rigid 
sanitary standards for bedside water, food 
service, ice packs, therapeutics, special 
diets, etc. 


100 to 2,000 Ibs. of pure ice around the 
clock for only pennies a day. 





BE SURE! BE SAFE! BE SATISFIED! BE INFORMED! 


For automatic ice machines call Scotsman first. 


ALL SCOTSMAN MACHINES ARE INSTALLED AND SERVICED 
BY FACTORY TRAINED PERSONNEL 





SCOTS MAIN we ANGELES: Scotsman Refrigeration, Inc. 


321 West Garvey Avenue, Monterey Park CUmberland 3-5525 
SAN FRANCISCO: Scotsman Refrigeration Distributors 





1350 Bush Street PRospect 5-3739 
SAN DIEGO: Wright Refrigeration 

4025 Pacific Highway CYpress 6-6336 
SACRAMENTO: Automatic Ice Makers, Inc. | 
620 | Street Gilbert 3-8515 | 


201 West Montecito Street WOodland 5.0016 
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SANTA BARBARA: Fred Griswold Company pcx 
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W « have now opened the door to 1960. Let us look 
very briefly in retrospect at the development of the 
Hospital Council during the past ten years. I think we 
will see that we have grown and progressed as the hos- 
pitals in Southern California have grown and progressed. 

We have all heard the expression that the Council is 
in “administrators club.” This is true to an extent. How- 
eer, it has been broadened to include all allied para- 
medical groups. During the past year, the development 
of the Coordinating Council has given representation to 
all of the para-medical groups with a direct liaison with 
the board of the Council. In the past three years, the 
Hospital Council has become a rather potent force in 
Southern California. Under the capable leadership of 
Glenn Ebersole we have outgrown the “administrators 
cub” title to a service organization which serves the 125 
memberships of the Council. 

Through Glenn's wise guidance we have developed 
an active Personnel Practices Committee, the Guiding 
Principles for Hospitals, and a good liaison among other 
health agencies, such as The Welfare Planning Council, 
Red Cross Blood Bank, the Health Committee of the 
Chamber of Commerce, and many other organizations 
too numerous to mention. We have developed through 
the Guiding Principles a better understanding with the 
Health Insurance Council, the Health and Welfare ad- 
ministrators, and have gradually broadened the base of 
those organizations directly responsible for the health 
care of the people of Southern California. Under the 
leadership of the Council we have been able to draw 
loser to the Los Angeles County Medical Association 
ind have developed a closer working relationship with 
many of its committees in seeking hospital membership 
(0 represent the viewpoint of the Hospital Council. 

The 1950's have seen an explosive population growth 
and from what the experts tell us, this is only the be- 
ginning. This has been shown through the close work- 
ing relationship we have had with the State Department 
f Public Health, Bureau of Hospitals, in the work they 
did in the preliminary studies on the metropolitan area 
planning. With 22,000 more beds needed between now 
and 1975, the strength of the Council working together 
San Organized group is going to be needed in order to 
provide adequate facilities for the whole Council area. 

Also during the 1950's, in order for the Council staff 
(0 operate efficiently, we have had to increase it from an 
‘xecutive director and one secretary to a staff, at present, 
t an executive director, two secretaries, a managing 
editor of the FORUM, and an advertising manager. From 
the action of your Board of Directors, we shall probably 
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have an assistant executive director and one more secre- 
tary in the office to carry out the programs which are 
now in progress, in the planning stage, or in the think- 
ing stage. Thus your Council office is keeping step with 
the growth as the services to the member hospitals are 
increasing through the programs suggested by the mem- 
bers. 

Let us take a look into the future as to what we hope 
the 1960's will hold. We hope to develop a parallel to 
the Guiding Principles and the Principles for Establish- 
ing Hospital Charges in the way of a set of Guiding 
Principles for personnel relations which will be adopted 
by all member hospitals. We hope to establish an ad- 
visory committee of outstanding citizens to help advise 
your board as to the public’s reaction to programs needed 
for member hospitals, and to be of help in guiding us in 
our development in the coming years. They will also 
help us to solve the everyday problems that come up in 
good planning and administration within the hospitals 
of Southern California to keep us leaders in good hospital 
care. 

If the future is as productive as the past, we are well 
on the road to seeing the day when hospitals will be 
relieved from the criticisms which we have been subject 
to for the past couple of years. It is only through better 
public education in telling the hospital story, which we 
have neglected telling for so many years, that will help 
to satisfy these criticisms. 

Your President had the privilege, in the early part of 
December, to speak before the Illinois Hospital Asso- 
ciation in Springfield at its annual meeting. A specific 
request was made to outline the Guiding Principles pro- 
gram. The program was well received and from the 
number of questions which were asked following the 
speech, the interest is running quite high. There is no 
doubt that they will develop some sort of guiding prin- 
ciples in that state. It was a real privilege to represent 
the Council on this program and to be able to tell our 


Story. 
aed 


JOHN P. PRESTON, President 
Hospital Council of Southern California 
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, 
Illustrated are three forms from our stock of 
over 300 approved medical record forms. 
DOCTOR'S 
FIRST, SUPPLEMENTARY and FINAL REPORT a a 
i santos MY trey 
=. 
— . = 
| } 
All forms in stock on white paper in size 
82 x11. * Available on colored paper at 
slightly higher prices. 
100 500 1000 2500 5000 
$150 $400 $575 = $4200 $9900 
P WRITE or PHONE NOW FOR YOUR SUPPLY 
DS STANDARD Brintry: Lthegraphs/) 
MEDICAL RECORD . . . @ department of Stuart F. Cooper Ce. 
FORMS (Slap Bio Engraver 
2201 COMPTON AVENUE +» LOS ANGELES 11 
Richmond 7-7141 
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Governor Names 
Group to Study 
Health Needs 


Governor Edmund G. Brown an- 
nounced this month appointment of 
a 17-member Governor’s Committee 
on the Study of Medical Aid and 
Health in California to undertake a 
‘comprehensive study” of the health 
needs of all California citizens. 

The new advisory group consists of 
top medical leaders, State Health and 
Welfare officials and others concerned 
with health problems. 

Dr. Roger O. Egeberg, medical direc- 
tor of the Los Angeles County Depart- 
ment of Charities, was named as chair- 
man of the group. 

The Governor asked that the com- 
mittee “investigate the present pro- 
vision of health services and their cost, 
outline a long-range health program, 
and recommend any immediate spe- 
cific action, including legislation, which 
would help bring about higher stand- 
ards of medical and health care for 
all Californians. 

He said the Committee should con- 
cern itself both with care provided by 
government and that which is provided 
under private auspices. 

OTHER MEMBERS 


Other members named are: 

J. E. Smits of Glendale, administra- 
tor of Childrens Hospital, Los Angeles, 
and president-elect of the California 
Hospital Association; H. Charles Ab- 
bott of Northridge, chairman of the 
Blue Cross Commission, and executive 
director of Southern California’s Blue 
Cross Plan; 

Dr. T. Eric Reynolds of Piedmont, 
president of the California Medical As- 
sociation; Dr. Paul Donald Foster, San 
Marino, president-elect of the Cali- 
tornia Medical Association; 

Dr. Nicholas V. Oddo of Long Beach, 
president of the California Osteopath 
Association; Harry Polland, Berkeley, 
labor economist; 

J. Paul St. Sure of Piedmont, presi- 
dent of the Pacific Maritime Associa- 
tion in San Francisco; Mrs. Ernest Lili- 
enthal, San Francisco, a consumer rep- 
resentative: 

Jack ©. A. Stumpf of San Bernar- 
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COMMITTEE APPOINTEES—1 wo 


‘Edmund G. Brown to serve 


citizens are: 


Southland health 
on a special committee to study the health needs of California 
(left to right) J. E. Smits, administrator of Childrens Hospital, Los Angeles and 
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field 


officials named by Governor 


president-elect of the California Hospital Associtaion; and H. Charles Abbott, executive 


director of Southern California's Blue Cross 


17-member group is to study health servi 


auspices. 


dino, executive director of Community 
Services of San Bernardino; Stephen I. 
Zetterberg of Pomona, attorney and 
member of the State Board of Health; 
Dr. Joseph B. Platt, president of Har- 
vey Mudd College, Claremont; 

State Senator Hugh Fisher of San 
Diego; Assemblyman Ron Cameron of 
Whittier. 

Ex-officio members are Dr. Malcolm 
H. Merrill, State Director of Health; 
Dr. Daniel Blain, State Director of 
Mental Hygiene; and John Wede- 
meyer, State Director of Social Wel- 
fare. 


SPECIFIC PROBLEMS 


Among the specific problems the 
Governor said he wants studied are 
how to expand California's medical and 
nursing schools; how to improve the 
quality and quantity of hospital care; 
the working out of better and wider 
health insurance coverage to cope with 
the rising costs of medical and dental 
care; and the provision of better health 
protection for the aged, with special 
attention to methods of financing. 

“Recent decades have brought re- 
assuring and sometimes dramatic 
achievements in solving the health 
problems of our people,” the Governor 
said. “But we find that in the midst 
of achievement, many major problems 


and chairman of the Blue Cross Commission. The 


provided by both government and private 


remain, some of them intensified by 
the very fact of progress. 

“Some segments of the population 
do not now share in the amazing new 
benefits which medical science can of- 
fer,” he said, citing the aged who have 
chronic diseases and migratory workers 
as examples. 

He also noted that medical authori- 
ties report that about 1000 women die 
in California each year simply because 
they have failed to obtain early diag- 
nosis and treatment for cancer of the 
uterus. The treatment is successful in 
90 per cent of cases in which there is 
early diagnosis, he said. 

Brown also commented that new 
achievements frequently involve very 
costly medical tools and procedures, 
and thus make more difficult the prob- 
lem of meeting the cost of the best 
modern medical treatment. 

“It has thus become essential that 
an informed, objective committee re- 
view what is now being done and make 
recommendations for improvement,” 
the Governor said. “Because of the 
close inter-relationship between what 
the government is ‘doing in the health 
field and what is being done by pro- 
fessional organizations, insurance and 
other private agencies, the study must 
cover the entire field of health needs, 
resources and services.” 
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SOUTH BAY HOSPITAL—Little Company of Mary Hospital, Torrance, where dedication 


ceremonies were held December 12. Opening 


is planned about January |, according 


Mother Patricia, administrator. The 150-bed structure was built and furnished at a cost 


approximately $3,500,000.—Photo, 


ourtesy 


The Tidinas 


New Torrance Hospital 
Set to Open in January 


Torrance’s newest hospital, the Little 
Company of Mary, was dedicated in 
ceremonies held December 12, with 
His Eminence James Francis Cardinal 
McIntyre officiating. 

According to Mother Patricia, ad- 
ministrator, the hospital will be ready 
for patients on January 1, 1960. 

The 150-bed non-profit institution 
is to be administered by the Sisters of 
the Little Company of Mary, who now 
operate 43 hospitals throughout the 
world. 

Situated on a ten-acre site, the re- 
inforced concrete and stucco hospital, 
costing approximately $3,500,000, was 
designed by architects Gene Verge and 
R. N. Clatsworthy, AIA. Steed Brothers 
were the contractors. 

An outpatient clinic, 24-hour emer- 
gency services, X-ray, kitchen, and 
storage areas are housed on the first 
floor, along with the lobby, business 
office, laboratory, and pharmacy. 

Four surgeries, a recovery ward, cen- 
tral sterilizing unit, and rooms for 
surgical patients occupy the second 
floor. 

Obstetric facilities, a nursery, and 
additional patient rooms are situated 


on the third floor, while the fourth con- 
tains pediatrics, patient rooms, chapel, 
and quarters for the sisters. 

A service building in the rear of the 
of the hospital houses the boiler room, 
laundry, sewing and linen rooms, and 
incinerator. 

Nearly two years were required to 
complete construction of the hospital. 
Financing was handled through indi- 
vidual contributions and State and Fed- 
eral Funds provided by the Hill-Burton 
Act. 





Blue Cross Scoreboard 


Blue Cross Scoreboard ’ 

From January 1 through No- 
vember 30, 1959, Hospital Serv- 
ice of Southern California has 
paid these amounts for care of its 
subscribers: 


Hospital Care....$27,062,963.02 


Professional 
Care 12,184,000.00 
TOTAL..........839,246,963.02* 


*Does not include Medicare or 
Inter-Plan Bank Payments. 














Care for Nee ly 
Concern of AHA 


The Boards of Trustees of the 


\mer- 
ican Hospital Association ard the 
American Medical Association. in 
joint resolution, announced  rccently 
that they will mobilize their full re. 
sources to accelerate the development 
of adequately financed health cre pro- 


grams for needy persons—especially 
the aged needy. 

The resolution made it clear that 
both organizations will stimulate their 
state and local components to work 
with local government toward ade. 
quate financing of high quality health 
care for the needy supported by all 
community resources and necessary tax 
funds. 

The resolution stated that provision 
of health care to “the indigent or near 
indigent is primarily a community te. 
sponsibility.” 

Commenting on the passage of the 
joint resolution, Dr. Russell A. Nelson, 
president of the American Hospital 
Association and director of the Johns 
Hopkins Hospital, Baltimore, said 
“Full payment by states and local com- 
munities of the actual costs of care for 
the indigent and those of low income 
is still a rarity, although the responsi- 
bility for such payment is acknowl. 
edged. 

“Inadequate payment for high-cost 
care means that the costs of the care 
of the needy must be met by the paying 
patient, by cutting back needed ex- 
pansion of hospital services, or by pay- 
ment of insufficient salaries to hospital 
employees,” Dr. Nelson said. 


Aid For Free Service 


The wives of over 100 members ot 
the medical staff at Mount Sinai Hos- 
pital and Clinic in Los Angeles unant- 
mously voted to launch a doctors’ wives 
auxiliary in support of the hospital’ 
community service and research pro 
grams. 

This brings to 56 the number of 
groups aiding Mount Sinai’s free serv 
ice programs for the needy sick o 
Greater Los Angeles. Hospital officials 
say support of such organizations made 
it possible to provide $1 million of 
free hospital and clinic care last year ¢ 
people who could not afford to pay. 
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News Briefs 


Honor Hospital 


—San Bernardino Community Hospital was selected recently as 
“Hospital of the Month,” by the Modern Hospital magazine. The choice was based on its 
efficient design and economy of construction. While the San Bernardino facility was built 
for less than $12,000 per bed, the national average is from $18,000 to $25,000. Precast 
tilt-up construction of the 130-bed structure was credited by hospital officials as an 
important savings in construction cost. The plan of the building—five wings which pro- 
trude from a central body like the shape of a turtle—was cited as one which offers 
patients maximum isolation from noise. Mrs. Virginia Henderson is the administrator. 





GEORGE B. NELSON ERWIN J. REMBOLDT JOHN L. SUNDBERG 


Administrative Changes 


—A former president of the Hospital Council of Southern 
California, George B. Nelson, leaves the Southland January 1, to head the Charles F. 
Kettering Memorial Hospital at Dayton, Ohio, a 300-bed institution still under construc- 
tion. Nelson's successor as administrator of Glendale Sanitarium & Hospital is Erwin J. 
Remboldt, who leaves White Memorial Hospital after four years as its administrator. No 
replacement for Remboldt has been named yet. The new Pacoima Memorial Lutheran 
Hospital will be administered by John L. Sundberg, who assumes his new duties January 
1, after three years as head of Crenshaw Hospital in Los Angeles. The 100-bed Valley 
hospital is expected to be ready by May, 1960. Replacing Sundberg is Mrs. Zonnie Yates, 
Crenshaw’s director of nurses. 


Other Appointments 


—Carl Terzian of Los Angeles has been appointed director 
of public relations for the Lutheran Hospital Society of Southern California, accord- 
ing to an announcement by George Peale, the Society's general manager. Sister M. 
Thomasine, O.S.F. has been named administrative assistant at Queen of Angeles Hospital 
in Los Angeles. She served as administrative director to the Holy Family Adoption Service 
prior to her recent appointment. Assigned to assist Sister Mary David at St. John’s Hospital 
in Santa Monica is Sister Kathleen, who joined the staff as assistant administrator. She 
comes to Santa Monica from Topeka, Kansas where she headed the 160-bed St. Francis 
Hospital. 
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Bone Marrow Bank Offers 
Hope to Cancer Patients 


Cancer patients may now look for- 
ward to greater opportunities for cure 
by safely undergoing “fatal and near 
fatal” doses of x-ray and radioactive 
cobalt treatments at Saint Joseph Hos- 
pital in Burbank through use of its 
newly-created Bone Marrow Bank, it 
was disclosed today. 

The Bank permits the administer- 
ing of treatments which would other- 
wise prove fatal or, at least, cause 
severe systemic radiation effects. Use 
of heavier dosages will increase the 
number of cancer patients who can be 
rescued through x-ray and cobalt treat- 
ments, it was explained. 

The Bone Marrow Bank at Saint 
Joseph is believed to be the first one 
available to general patients in South- 
ern California. It was established with 
the assistance of physicians of the Long 
Beach VA Hospital, site of the only 
other known bank in this area. 

“In the treatment of cancer, the use 
of x-ray has been forcibly limited be- 
cause of the incidental damage it pro- 
duces in the bone marrow, which 
manufactures the body's blood cells. If 
the bone marrow is depressed severely 
through excessive use of x-rays, the 
patient becomes seriously anemic, pro- 
tective forces of the body are reduced 
markedly and death sometimes results. 

“Because of this limiting factor, x- 
tay and cobalt treatments have not 
always been as extensive as deemed 
desirable to be curative. Now, through 
use of a Bone Marrow Bank, many 


White Memorial Plans 
A Heart Open House 


A Heart Open House, staged in con- 
junction with national heart month, 
will be held at the White Memorial 
Hospital in Los Angeles, January 24, 
from 10 a.m. to 4 p.m. 

One hour tours will take visitors to 
the hospital's animal research labora- 
tory, pulmonary function laboratory, 
and cardiac catherization unit. Demon- 
stration of a heart lung machine will be 
included. 

Visitors are asked to register at the 
hospital lobby, 1720 Brooklyn Avenue. 
Personnel from other hospitals as well 
as the general public are invited. 
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cancers which do not respond to ordi- 
nary doses of x-ray and cobalt can be 
treated with heavier dosage without 
danger to the patient,” explained Dr. 
Reuben Straus, director of laboratories, 
and Dr. George M. Campion, head of 
the radiology department at Saint 
Joseph. 

Using recently-developed techniaues, 
bone marrow of the cancer patient is 
withdrawn before the series of x-ray 
treatments. X-ray treatment in lethal 
doses may then be given but the re- 
transfusion of bone marrow into the 
patient will prevent death or radiation 
disease. 

After being withdrawn from the 
patient, the bone marrow is added to 
a tissue culture medium containing 
glycerin and quickly frozen under con- 
trolled conditions until it is solid. The 
material is then further chilled in a 
special refrigerator to 80 degrees be- 
low zero centigrade until required for 
use. 

To return the bone marrow to the 
patient the frozen material is quickly 
thawed, diluted with a glucose solution 
and transfused. In its frozen state it 
may remain a year without damage. 


ee Ml ae 
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Presbyterian 
To Construct 


New Addition 


Ground will be broken early in 1960 
for the new 72-bed, four-story addition 
to Hollywood Presbyterian Hospital- 
Olmsted Memorial at 1322 North Ver. 
mont Avenue. 

The announcement was made by 
Judge R. Morgan Galbreth, president 
of the hospital’s Board of Trustees, 
who also announced that a campaign 
to raise $1,500,000 will be launched 
immediately. 

Included in the new building, which 
will be joined to the present 284-bed 
and 43 bassinet facilities, will be two 
entire floors devoted to new surgery 
and x-ray departments. 

A feature of the x-ray department 
will be a new $60,000 Cobalt-60 
Therapy Unit which will be the largest 
such facility this side of the Missis- 
SIppi. 

Judge Galbreth announced that bids 
have been invited from leading South- 
ern California construction firms and 











that these bids will be returned to / 


allow for the early 1960 groundbreak- 
ing. 





CHECK BONE MARROW BANK FREEZER—Dr. Reuben Straus, director of laboratories 


left, and Dr. George M. Campion, head of radiology department, at Saint Joseph Hospita 


Burbank check quick-freeze unit set up in connection with hospital's new Bone Marrow Bank 


By using Bank, cancer patients may now undergo heavier dosages of x-ray and 





ments with promises of cures not previously possible. The Bank at Saint Joseph is believed + 


be first one available to general patients in Southern California. 


HOSPITAL FORUM 


f — = 





1960 
lition 
spital- 
h Ver- 


de by 
‘sident 
ustees, 
npaign 
inched 


which 
84-bed 
2 TWO 
urgery 


rtment 
balt-60 
largest 
Missis- 


at bids 
South- 
ns and 
ned to 


{break- 


FORUM 














| 


Louis A. Weiss Memorial Hospital 
Chicago, Illinois 
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Suburban Community Hospital 
Cleveland, Ohio 


*Space permits mention of 
only a few of the thousands 
of hospitals, large and small, 
who choose Flex-Straws 


# FLEX-STRAW is the original... precision 
corrugation... unmatched flexibility... proved 
best in a decade of drinking tube service. 


# FLEX-STRAWS are disposable... bend to 
any angle for greater patient comfort...can be 
used for hot or cold liquids. 


# FLEX-STRAWS are safe... eliminate need for 
sterilization... danger of breakage. 


# With all these advantages FLEX-STRAWS are 
money savers... original cost the only cost. 
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Swedish Covenant Hospital 
Chicago, Illinois 


JOIN THE 
BIG CIRCLE 
OF HOSPITALS * 
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Chicago Wesley Memorial Hospital 
Chicago, Illinois 


FLEX-STRAWS 




















Michael Reese Hospital 
Chicago, Illinois 


NEW LOW PRICES 
ON THE ORIGINAL. 


FLEX-STRAW 
emma ony samme 


CONTACT YOUR 
DISTRIBUTOR 


CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 


Toronto, Montreal 
Winnipeg, Calgary, Vancouver 


write for free samples and literature 


FLEX-STRAW CO., Int'l. 
P.O. Box 431, Santa Monica, Calif. 


M.H. 
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Address 
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Calendar of Events... 


1960 CONVENTIONS 


Hospital Council of Southern California 
Annual Banquet 
March 21, Biltmore Hotel, Los Angeles 


Association of Western Hospitals 
April 25-28, Los Angeles 


American Hospital Association 
August 29 - September 1, San Francisco 


SECTION MEETINGS 


Admitting Officers Section will hold their meeting on 
Thursday, January 21, 7 p.m. at the White Memorial 
Hospital, 1720 Brooklyn Avenue, Los Angeles. There will 
be two panel-type discussions: (1) Dr. William Scharffen- 
berg, “Your Admitting Problems” and (2) Elena Knud- 
sen, Assistant Manager of Hospital Relations for Blue 
Cross, “My Impressions of Admitting Offices of Southern 
California.” 

California Dietetic Association will hold their regular 
meeting at St. Vincent's Hospital in the College of Nurs- 
ing Auditorium at 262 South Lake on Monday, January 
4 at 8 p.m. The hostess, Sister Helen Carmody, will into- 
duce the speaker, Seymour Schulman, Administrator of 
Cedars of Lebanon Hospital, who will talk on “Russia, 
1959—Hospital’s Food Service and Impressions.” 
California Society of X-Ray Technicians will meet on 
Thursday, January 14, 8 p.m., at St. Joseph’s Hospital in 
Burbank. 

Directors of Volunteer Services Auxiliary will hold a 
meeting on Wednesday, January 27th at 2 p.m. in the 
Faculty Center. Presidents of various auxiliaries will be 
their guests. The speaker and subject to be announced. 
Executive Housekeepers Association will hold: their 
meeting on January 19 at the Statler Hilton Hotel. The 
program for the evening will be presented by Lorraine 
Johansen at 8 p.m. The subject matter will be “Employ- 
ment and Expanding Fields.” Miss Johansen is the mod- 
erator; with Betty Nathanson, Lois Bowers, and Carrie 
Crosman as the panelists. A business meeting will be held 
at 9 p.m. 

Hospital Engineers Association will hold their meeting 
on Tuesday, January 19th, 1 p.m., at Scripps Memorial 
Hospital in La Jolla. Speaker and subject to be announced. 
Institutional Laundry Managers will meet on Thursday, 
January 21, at the Huntington Memorial Hospital in Pasa- 
dena for the installation of new officers. William Cowdry 
will be host for the evening. 

Operating Room Nurses Association will meet on 
January 20. Speaker and subject to be announced. 
Personnel Officers Association will hold a noon meeting 
on Tuesday, January 19th, at Julie’s Restaurant. Speaker 
and subject to be announced. 

Public Relations Section will hold their meeting on 
Wednesday, January 13, at 12 noon at the Valley Presby- 
terian Hospital Guild House, 15107 Vanowen in Van 
Nuys. A motion picture, “This Wonderful Land,” will be 
shown by Dave Schowalter. 
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Purchasing Agents Association will hold their — -gula; 
meeting on Thursday, January 28, at Huntingto. Me. 
morial Hospital around 12 noon. (They have « cided 
upon luncheon meetings for the general conven: nce 
The speaker, Jim Porteous of the Simmons Mattres: Com. 
pany, will give a talk on “Modernization Prog: im of 
Patient's Room Equipment.” 

Society of Hospital Pharmacists will hold their |: stalla- 
tion Banquet on Wednesday, January 13, at the |ublin 
Restaurant, 6220 West 3rd Street, Los Angeles. The social 
hour is at 7:15 p.m.; followed by the dinner at 8. There 
will also be entertainment and prizes. For resery ations 
call: John Plake—AN 8-1281 or Eliseo Gutirrez—£D 2. 
6291; or write to Mr. Gutirrez at Inter-Community Hos. 
pital, 275 West College Street, Covina. 


INSTITUTES AND WORKSHOPS 


Hospital Credit Managers Workshop—an institute of 
the Hospital Credit Managers Association, will take place 
on January 21, from 10:30 a.m. to 5 p.m., at the Hunt 
ington-Sheraton Hotel, Pasadena. Discussion groups will 
include (1) Insurance (2) Credit & Collections (3) Ad- 
mitting and (4) The Law and Hospital Credit. Registra- 
tion fee: $5.00 includes luncheon. For reservations call Mr 
Compton, SY 5-7231 or MU 1-0291; or write Hospital 
Credit Managers Association of Southern California, 965 
E. Green St., Pasadena. 

U.C.L.A. Extension Courses — 

An expanded program of professional evening courses 
for nurses, laboratory technologists, dietitians, therapists 
hospital administrators, and public health workers will be 
offered during the spring semester in downtown Los An- 
geles, UCLA, and Fullerton by University of Californi: 
Extension. 

Practical Clinical Chemistry, will start Jan. 20 at 6060 
South Bonnie Brae Street. 

Personal and Organizational Relationships in a Hos 
pital Setting, February 8, 813 South Hill Street; Vision 
Screening Techniques, February 9, 111 East First Street 
Medical and Biological Photographic Workshop, February 
9, UCLA; Cost Control in Dietary Departments, February 
9, Hill Street Center; Systematic Bacteriology, February 9 
UCLA; Disease Prevention and Control, February 10, Hil 
Street; and Basic Human Anatomy, February 10, UCLA 

Management Practices in Hospital Administration, Feb- 
ruary 11, Hill Street; Medical Terminology, February 17 
St. Jude Hospital, Fullerton; Pathological Physiology m 
Physical Treatment, February 29, UCLA. Now being 
planned is a course in Occupational Health. 

Information and registration forms may be obtained 
through Medical Extension, UCLA Medical Center, Los 
Angeles 24 (BRadshaw 2-8911, Ext. 7114). 





G. ECKDAHL & SON 


E. B. ECKDAHL — SUPERVISING AGENT 

GROUP COMPENSATION INSURANCE | 

FOR CALIFORNIA HOSPITAL ASSOCIATION | 
| 


MAdison 9-3139 
MAdison 9-1019 


510 So. Spring Stree! 
Los Angeles 13, Calif. 
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Aoopital Campaigue 
‘lhe Handed Willion Dollars! 


When your Hospital is considering a fund-raising program, 
write The American City Bureau and learn how you too can be 
Gssured of maximum results. 


shige — with Bureau representatives involves no cost or AMERIC AN CITY BURE AU 


NEW YORK CHICAGO 


410 FORUM BLDG., SACRAMENTO 14, CALIFORNIA 














e HOSPITAL RESUSCITATOR—for long term 
or emergency use. The PR-1A maintains or in- 
sures respiration by setting a single control. 


e IPPB UNIT—for intermittent positive pressure 
breathing, the PR-1A matches in function and 
operation the familiar Bennett Therapy Units. 


e FLOW-SENSITIVE—even with the PR-1A on 
automatic cycling, a patient can take over at will 
with his own respiratory pattern. Semi-conscious 
patients, unable to coordinate well, are assisted 
automatically. These features are made possible 
by the unique Bennett Valve. 


e ADAPTABLE—Uses oxygen or air from piped 
source or cylinder. On automatic cycling, toler- 
ates gross leak in patient system. Features in- 
clude simple pedestal mount, adjustable aspira- 
tor, air/oxygen diluter, and large nebulizer for 
long term use. 





Model PR-1A Respiration Unit 





BENNETT MODEL PR-1A RESPIRATOR 


ra 


$550.00, FOB Los Angeles 


Write for literature or demonstration 


BENNETT RESPIRATION PRODUCTS, INC. 


2230 So. Barrington Avenue « Los Angeles 64, California 


Distributed East of the Continenta/ Divide by Puritan Compressed Gas Corp 
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There is more intense interest in 
hospital planning countrywide than 
ever before, and everyone is enthusi- 
astically in favor of intelligent study of 
hospital needs. However, while there is 
unanimity about what should be done, 
there is less agreement about how we 
should proceed in reconciling the many 
forces that must be considered if plan- 
ning is to be carried out to best ad- 
vantage. 

Without question, the primary drive 
behind today’s resurgent interest in 
hospital planning is the increased cost 
of hospital care and of all hospital 
facilities. A few statistics easily explain 
public concern, a concern which some- 
times takes orderly direction, and at 
other times, leads to blind criticism of 
hospital and medical care. The issue at 
stake is whether or not the public in- 
terest is being properly evaluated, and 
whether or not service is being pro- 
vided in the most efficient manner. As 
a result, the economics of medical care 
are playing an increasingly important 
tole in long-range planning for all 
aspects of medical and hospital care, 
and a firm grasp, not only of the medi- 
cal economy but of trends in the 
national economic structure, is a requi- 
site of every planning agency. 

Let me explain briefly: The public's 
standards of efficiency in hospital plan- 





Presented to the California Hospital 
Association “Hospital Capital Finan- 
cing Institute” held December 14 and 
15, Santa Barbara Biltmore. 
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The State and Federal 
Planning Problem 


By: GEORGE BUGBEE 


President, Health Information Foundation, New Y ork City 


ning have changed. In this century we 
have seen hospitals move forward from 
a marrow part in community life to a 
vital role as a public service agency 
for every member of the population. 
The transition has brought much com- 
plaint that our hospitals do not com- 
prise a system but exist largely as 
unrelated units, and there is valid ex- 
planation for how this came about. 
Hospitals traditionally have been built 
as funds were available, usually to serve 
limited needs well understood, and for 
facilities the public wanted with ur- 
gency. Now that much more money is 
being devoted by the public for care 
and at a sharp increase in cost, every- 
one is asking more of those who pro- 
vide the service. 

In other words, the public no longer 
considers the hospital system efficient 
simply because a given institution may 
be meeting a specific need such as 
short-term surgery. Questions are con- 
tinually raised about overall planning 
—whether hospital care might not only 
be more economical, yet provide a 
more complete service, particularly for 
some of the medically underprivileged 
groups such as the mentally ill and, 
in fact, a great block of the chronically 
ill. To answer such questions and to 
meet the requirements imposed by new 
scientific knowledge, calls for a consid- 
erably deeper understanding of eco- 
nomics than was needed even a genera- 
tion ago. 

In recent years our national economy 
has experienced fantastic development, 


and conservative estimates for the fu- 
ture predict equally great growth, bar- 
ring some international catastrophe. 
The gross national product for 1958 
was 442 billion dollars; this contrasts 
with a low of 56 billion in 1933. 
Moreover, measured in constant dol- 
lars, the 1958 gross national product 
was twice that of 1929 and three times 
the depression low. In the beginning 
of the third quarter of 1959 the gross 
national product exceeded an annual 
rate of 480 billion, and a recent article 
in Fortune magazine suggested 750 bil- 
lion as the likely figure for 1970. This 
is what Professor John Galbraith has 
so well characterized as our affluent 
society. 

Personal and family income have 
increased greatly. The average gross in- 
come per family last year exceeded 
$6,000, compared with an income 
measured in comparable dollars just 
under $4,000 in 1929. These measures 
of our abundance bear directly, of 
course, on the funds available for the 
purchase of medical care. In our free 
market economy where such funds are 
available, public decision as to what is 
a worthwhile expenditure and what 
isn't very much controls the flow of 
money for any given goods or service. 
Economists who try to predict the 
market of the future continually stress 
that the much higher personal income 
levels provide families with increas- 
ingly more money for discretionary 
spending. The so-called discretionary 
funds, in fact, have increased in greater 
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proportion than total income. In other 
words, there has been—and continues 
to be—a greater increase in the amount 
of money which families have beyond 
what they need for basic necessities. 
Just as the family market basket in- 
cludes more steak and fewer potatoes 
than in years past, so a significant por- 
tion of medical expenditure is in the 
discretionary category, going beyond 
basic emergency and life-saving neces- 
sities to expenditures that bring greater 
comfort and added reassurance. The de- 
mand of the public for more frequent 
admission to hospitals, the increased 
use of private rooms, the demands for 
medications and treatment for what 
once would have been considered un- 
avoidable disabilities, all represent the 
public’s decision to have optimum 
care. 


NATIONAL INCOME GROWTH 
This is a result of the upsurge in na- 
tional income, and in our free economy 
increased demand for medical services 
is very much a measure of the impor- 
tance people attach to medical care and 
their desire to have the ultimate in 
what is available. Government at all 
levels, business, and philanthropy com- 
bined spend about 5! billion a year 
in providing medical care, but personal 
consumption expenditures now total 
another 16 billion dollars. The total 
of 211% billion impressively contrasts 
with the estimated 3 billion spent in 
1929. Measured in expenditures per 
person and in comparable dollars, the 
average American currently is spend- 
ing twice as much for the whole range 
of medical services as he did in 1929. 
In fact, while medical expenditures 
constituted but 3.8 per cent of personal 
consumption expenditures in 1929, 
they now constitute 5.5 per cent of a 
much higher level of economy. These 
are substantially increased annual in- 
vestments by the public, and if there 
seems to be greater need for personal 
expenditure to make medical care uni- 
versally available at levels now de- 
manded by most people, we can take 
satisfaction in the public’s willingness 
to meet that issue on the basis of past 
experience. At the same time, we can 
readily understand why these changes 
in magnitude of expenditure have gen- 
erated criticisms, justifiable or not. 
Voluntary health insurance has great- 
ly assisted the public in paying for the 
necessities and amenities of medical 
services, and this growth provides one 
of the most encouraging aspects in im- 
proving distribution of care. It is still 
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amazing to many of us who tried to 
evaluate the potential of such insur- 
ance during its infancy 25 years ago 
to find that today 70 per cent of our 
total population is enrolled—and as 
much as 90 per cent in industrial areas. 
Altogether about 124 million Ameri- 
cans are paying for some portion of 
their total medical expenses through 
voluntary health insurance. 

Enrollment figures, however, reveal 
only part of the story. One of the most 
encouraging aspects of voluntary health 
insurance is that the range of benefits 
as measured in dollars paid has in- 
creased even more rapidly than enroll- 
ment. Of the 16 billion dollars consti- 
tuting personal consumption expendi- 
tures for medical care, over 4 billion, 
or 25 per cent, are derived through 
insurance covering enrollees primarily 
for hospital costs and for physician 
services in the hospital. 

The affluence of our society coupled 
with the assistance of voluntary health 
insurance has permitted a far more 
equitable distribution of medical care 
throughout the population. This can be 
measured in various ways. For exam- 
ple, the rate of hospitalization has be- 
come very even for all segments of 
the population when classified by per- 
sonal income. Visits to physicians also 
reflect this equalization of the use of 
medical care. The study of the Com- 
mission on the Costs of Medical Care 


conducted 30 years ago showed that 
the average person in this c ntry 
made 214 visits to a doctor each ear; 
various current studies, includin» the 
National Health Survey, show tha: this 
number of visits has since doubled. 
Even more telling is the fact that while 
in the early 30’s persons with incomes 
of $5,000 or more made half again as 
many visits to physicians as did chose 
in lower income categories, recent fig. 
ures show little variation in physician 
visits between the lowest income ¢ roup 
and the highest. 

This broader distribution of medical 
care throughout the population is a 
source of great satisfaction. In addition, 
much has been accomplished in mak- 
ing services and facilities available 
countrywide. Yet in the face of these 
developments, there is a crescendo of 
public criticisms aimed at the eco 
nomics of medical care. These criti- 
cisms focus on the rising cost of serv- 
ice, the possible over-use of services, 
the degree of protection provided by 
voluntary health insurance, the quality 
of service, the number of physicians, 
nurses, and hospitals, and the efficiency 
with which hospitals are being planned. 
These are not casual criticisms; they 
are all aspects of the economic chal- 
lenge. 

To cope with these criticisms of the 
health field will require a great deal 

Continued on page 33 





An important all-day program 
has been arranged by the Hos- 
pital Council’s Community Plan- 
ning and Research Committee to 
be held January 19, 10 a.m. to 
4 p.m., at the Huntington-Shera- 
ton Hotel, Pasadena. 

Committee chairman J. E 
Smits has announced the faculty 
to include: Ray E. Brown, presi- 
dent of the American College of 
Hospital Administrators, super- 
intendant of the University of 
Chicago Clinics, and past presi- 
dent of the American Hospital 
Association; Robert M. Sigmond, 
executive director of the Hos- 
pital Council of Western Penn- 
sylvania; Gordon R. Cumming, 
chief, Bureau of Hospitals, Cali- 
fornia State Department of Pub- 
lic Health; James E. Ludlam, Esq., 
legal counsel, California Hospital 





SPECIAL ALL-DAY CONFERENCE 


Community Planning for Hospitals 


Association and Hospital Coun- 
cil of Southern California; J. E. 
Smits, administrator of Childrens 
Hospital of Los Angeles, presi- 
dent-elect of the California Hos- 
pital Association, and chairman 
of the Hospital Council Com- 
munity Planning and Research 
Committee. 

All hospitals are urged to 
bring someone from their area 
representing community leader- 
ship to hear this important pres- 
entation. Price of $5 per person 
includes luncheon. 

The meeting is open to all in- 
stitutional member hospitals, and 
personal and sustaining members. 
Non-member hospitals may make 
reservations by calling or writing 
the Council office: 4747 Sunset 
Boulevard, Los Angeles 27. 
Phone NOrmandy 5-5836. 
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the most complete 
parenteral system 
in the world 


Offering your choice: 
In electrolytes — 
hypertonic, isotonic 

and hypotonic. For 
tailor-made solutions — 
a complete selection 
of additives. 
Plus standard 
solutions, and 

a complete line 
of administration 
equipment. ..supported 
by the finest quality 


and the finest service. 
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Research and Production Laboratories 


Glendale, California 
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Delbert Kenny addresses the institute 
luncheon session. 


More than 70 California hospital 
administrators and trustees attended 
the California Hospital Association 
“Capital Financing Institute” held at 
the Santa Barbara Biltmore, December 
14 and 15. 


Acclaimed as one of the most im- 
portant contributions to hospital plan- 
ning and financing in recent years, the 
institute boasted a faculty of “experts” 
in their various fields from every part 
of the country. 

The institute was developed by 
CHA’s Council on Administrative 
Practice and Council on Public Edu- 
cation and was moderated by Donald 
C. Carner, administrator, Seaside Me- 
morial Hospital. 

In his opening remarks, Carner said, 
“This institute is an Opportunity to 
learn in two days what the experts 
took years of experience to discover .. . 
the hospital money market!” 

George Bugbee, president of the 
Health Information Foundation, cov- 
ered “State and Federal Planning 
Problems” (see article in this issue) 
followed by Clifton H. Linville, ad- 
ministrator of Fresno Community Hos- 
pital, on “Defining the Individual Pro- 
gram.” In discussing past experiences, 
Linville stressed the importance of 
seeking professional advice in all 
aspects of capital financing. 

The professional story on “Planning 
Strategy for Voluntary Fund Raising” 
was provided by W. D. Curry, member 
of the Board of Directors of American 
City Bureau. “Fund raising campaigns,” 
Curry said, “should never be under- 
taken as an expedient way out of 
financial difficulties of an institution.” 
Later he stated, “Yes, I believe there 
isa place for professional fund coun- 
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C.H.A. Institute On 
Capital Financing 


sel—a very important place. At his 
best he is a guiding genius; at his 
worst he is several times better than 
the ‘uninitiated’.” 

Speaking on “Bond Issues,” Harry 
Frishman, supervisor of publications 
for the Long Beach Public Schools, 
remarked that “California not only 
needs, but California can afford proper 
medical facilities. Your job is to con- 
vince the people that what is needed 
is worth working for.” 


> a | ae 
"Voluntary Fund Raising’ is topic of 
group conference here conducted by 
W. D. Curry. 


George Bugbee returned to the 
podium to report on “Foundations” 
as a source of capital financing. He 
revealed that foundations were gen- 
erally a poor source of funds except 
for highly specialized projects. 

John Peterson, administrator, Alta 
Bates Community Hospital, Berkeley, 
gave the institute participants his ex- 
periences with “Long Term, Low Pres- 
sure Fund Raising.” “The biggest job 
we have had at Alta Bates,” he said, 
“has been to convince our community 
that it is socially acceptable to actively 
support their hospital.” 

According to Harry De Witt, presi- 
dent, American Hospital Supply Divi- 
sion of the American Hospital Supply 
Corporation, “Lease purchasing is good 
or bad depending on the circumstances 
of each particular situation.” De Witt, 
speaking on the subject of “Deferred 
Payments,” stressed that “any hospital 
concerned with leasing should do so 


only after thorough examination of all 
other available methods and considera- 
tion by competent legal counsel.” 

Opening the institute’s second day 
session was Charles McCarthy, vice 
president of Bank of America. Mc- 
Carthy pointed out that California is 
recognized as a deficit financing area 
requiring new capital from out of 
state. “The demand far out-strips the 
supply of mortgage loans. In such a 
money market selectivity is the key to 
loan success—those projects which fail 
to measure up will have to wait until 
more money is available.” 


Paul J. O'Brien, vice president of 
Winter Mortgage Company, explained 
why most lending institutions are so 
limited in hospital capital financing: 
“We can't make a loan to a hospital 
where there is any chance that the 
hospital would be financially unable 
to weather distress times ahead. The 
hospital is obviously one company we 
can never foreclose on; therefore, the 
profit picture zs very important, other- 
wise we would just be making grants 
(like Hill-Burton ) with our depositors’ 
money.” 


In a question and answer period, 
CHA legal counsel James E. Ludlam 
asked: “Would it be possible for the 
hospital industry as a group at regional 

Continued on next page 


Moderator Donald Carner (left) dis- 
cusses program plans with faculty 
members Harry DeWitt and George 
Bugbee. 
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RN’s, LVN’s, Aides, Orderlies 
on a temporary basis to cover: 
Census fluctuations 
Absenteeism 
Vacations 
Holidays 
Sick leaves 
Other emergencies 


Ea 


The Professional Nurses Bureau pays: 
Nurses salary 
Compensation insurance 
State unemployment insurance 
Federal payroll tax 


Social security 


and does ALL payroll and clerical work 


The hospital is billed semi monthly 


For further information, call: 
HOllywood 2-6824 
HOllywood 2-6824 
CRestview 4-7255 
POplar 3-7369 
MEtcalf 3-0709 
MEtcalf 3-0709 


Los Angeles 
Hollywood 

Beverly Hills 

San Fernando Valley 
Lakewood 

Long Beach 


Professional Nurses Bureau, Inc. 
(Agency) . 
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or state level to deal with the ban. ing 
industry at a similar level where the 
banking industry would set up a po led 
fund for meeting the huge hos ital 
needs?” 


Bank of America’s McCarthy re; lied 
that he believed it would be possible 
to get together with the state hank 
association. “Each bank,” he said, * icels 
willing to do its fair share of the 
hospital-type loans. We feel now that 
we are being asked to do more than 
our share. Perhaps this ‘pool’ idea 
would be the way to equally distribute 
the load.” 


“Interim Financing” was discussed 
from the experienced viewpoint of 
David Northridge, vice president of 
the Security-First National Bank 


James Ludlam, speaking on “Gov- 
ernment Loans,” remarked, “The vov- 
ernment seems far more inclined to 
give money to hospitals than to /end 
money to hospitals.” 


Winding-up the speaking session 
prior to an afternoon of group con- 
ferences was Delbert J. Kenny, presi- 
dent of B. C. Ziegler and Company, 
West Bend, Wisconsin. “Pride, com- 
petition, or over enthusiastic doctors,” 
he said, “often invite hospital boards 
to go over their heads in planning 
new facilities.” 


Commenting further, Kenny re- 
marked that “we in the investment 
banking business distinguish pretty 
carefully between charity and failing 
to collect bills or supporting dead- 
beats.” 


Following the institute, moderator 
Donald Carner remarked that through- 
out the course of the conference there 
were many indications that bringing 
financial people in direct, close contact 
with hospital trustees and administra- 
tors was very worthwhile. 


Summing up, Carner stressed the 
importance of the administrator's role 
in developing plans for obtaining ade- 
quate capital. He pointed out that 
administrators need to “accept their 
responsibility” in this area of manage- 
ment which is so vital to the continued 
development of high quality hospital 
care. 

CHA executive director Avery Mil- 
lard and his staff were commended for 


their organization and coordination of 
the highly successful institute. 


HOSPITAL FORUM 











conce 
Hosr 
Ei 
trato: 
form 
ity 
asso 
unite 


conte 


hosp 
func! 
auth 
some 


is al. 


conc 
judg 
the 

him 


V 
posi 
that 
ness 
my 

A 
obje 
the 
prov 
tal. 
effec 
adoy 
mea 
the 


V 


JAN 











D cfensive is the only way I am 
able to define the attitude I developed 
fror: my first meeting with the Hospi- 
tal Council of Southern California 
concerning the Guiding Principles for 
Hospitals program. 

I felt, as did many other adminis- 
trators, that the Hospital Council was 
formulating plans to usurp the author- 
ity at the hospital with which I am 
associated. Immediately I decided to 
unite with fellow administrators and 
contest this precept of Guiding Prin- 
ciples for Hospitals to an almost cer- 
rain bitter end. 

The sudden realization that your 
hospital and its operations, formerly 
functioning under your unequivocal 
authority, are to be scrutinized by 
someone other than your own board 
is alarming. 


GUIDING PRINCIPLES FOR HOSPITALS 


He owing ret Toy Oi 
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Most administrators, I am convinced, 
feel that the hospital in which they 
serve is almost beyond reproach. I say 
this because I believe the majority 
of hospital administrators hold a deep 
concern for the welfare of the hospi- 
talized patients and because of this 
concern, the administrator's better 
judgment prevents him from abusing 
the privilege and authority afforded 
him in his post. 

Why then should anyone be in a 
position to help manage something 
that is solely an administrator's busi- 
ness? Questions of this type flooded 
my thoughts and powers of reason. 

At last I found myself taking an 
objective inventory of myself and of 
the modus operandi which 1 had ap- 
proved for the functioning of a hospi- 
tal. To this self-survey I added the 
effects which the Guiding Principles, 
adopted by the Hospital Council of 
measured the total bills presented by 
the hospital. 

We, as administrators, have realized 
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Southern California, would have on 
my present system. 

To those among you who are not 
familiar with the Guiding Principles 
for Hospitals, I feel a brief explanation 
is expedient. 

Through these principles, the patient 
now fully understands his hospital bill, 
what his dollar is buying, and has a 
better understanding of the individual 
hospital departments and the legion 
of problems found in each of these 
units. This newer method of billing 
has resulted in ‘a minimum of com- 
plaints and therefore better relations 
with the people it serves. 

To be asked what the room rates 
are at your hospital is nothing new 
I am sure, yet this continual query 
has served as an irrefutable yardstick 
by which the public in general has 


The 
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for years that this “yardstick” has been 
the cause for repeated patient-hospital 
misunderstanding. By adopting the 
Guiding Principles and the billing 
method it entails, this revelation clari- 
fies the outmoded so-called room rate 


charge. 

In practically every hospital, many 
vital ancillary services have been 
afforded the patient without cost. 


These numerous services have not been 
brought to the patient's attention and 
therefore he has assumed that a charge 
has been made for medication and 
service such as aspirin, enemas, and 
a host of others too numerous to 
mention. 

Under the Guiding Principles, this 
is no longer true. Each hospitalized 
patient is given literature that fully 
all times available in the reception 
room and a complete list of charges 
is available in the admitting office. 

Rates relative to drugs, X-ray, and 
laboratory are maintained on a level 
or near-level comparable to other 


explains all services and medications 
included in his hospital service charge 
at no extra cost. Through this tech- 
nique, the patient is made to under- 
stand exactly what he is paying for 
as itemized by the individual hospital 
departments. 

Special services such as services or 
supplies which are not provided in 
relatively equal amounts to all patients, 
are fully explained and the patient is 
advised that if there is any question 
relative to a medication charge, the 
matter will be clarified by the pharma- 
cist, the superintendent of nurses, or 
the administrator. 

So, the room rate is at last a hospital 
service charge with expenses listed for 
the patient's information. In this drive 
to inform the public, literature sup- 
plied by the Hospital Council is at 


Guiding Principles 
Approach to Better 
Public Relations 


By SHERMAN A. THOMPSON 


Administrator, Ontario Community Hospital 


hospitals in the area. A hospital may 
remain within the pattern, but due 
to differences in operational methods, 
may endorse a different rate structure 
from other hospitals in that same 
general region. The system of opera- 
tion remains within the Guiding Prin- 
ciples and the hospital will adhere to 
these principles for establishing hospi- 
tal charges and definition of standard 
hospital services as adopted by the 
Hospital Council. 

Operating room and recovery room, 
minor surgery, labor and delivery 
room, together with all free ancillary 
services, supplies, equipment, and 
medications are explained under re- 
spective headings as part of the new 
billing procedure. In case of a formal 
grievance, an Educational and Griev- 
ance Committee has been formed by 
the Hospital Council for the express 
purpose of determining the facts per- 
taining to the complaint. 


Continued on page 37 
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Recommendation of the Research Planning Committee* 
of the Hospital Council of Southern California 


This Committee, in meetings of November 4 and 20, reviewed re- 
sults of the Los Angeles metropolitan region hospital survey which was 
conducted during July and August 1959. County Medical Societies were 
represented in the meeting of November 20. Staff of the State Depart- 
ment of Public Health participated in both meetings. The objective of 
these meetings was to develop a greater understanding of services now 
being furnished in existing hospitals as a basis for sounder long-range 
planning in the region. 

Survey results indicate that most patients live within five miles of the 
hospital in which they are treated and that doctors refer patients to 
hospitals which are near their offices. Large hospitals have the greatest 
variety of specialized services and conduct most of the professional 
training which occurs in the region. 

The Research Planning Committee believes from a preliminary ex- 
amination of the very extensive material obtained in the survey that 
continuing study is necessary as a foundation for long-range hospital 
planning for the region. 

Committee recommendations for regional planning during the coming 
year are based on the following concepts: 


1. Coordinated expansion of hospital facilities to meet the region's 
needs in 1975 is desirable. There should be continuous study 
and annual review of planning objectives. 

2. Planning for specialized services and professional education 

should be coordinated for the Los Angeles metropolitan region, 

which includes Los Angeles County, Orange County, San Ber- 
nardino County, and Riverside County. 

Within the metropolitan region, planning should take into con- 

sideration the need for several individual hospital areas, recog- 

nizing that hospital services should be readily available to all 
people throughout the region. The concept of planning for 
hospital services in individual communities which will have an 
estimated population of 250,000 in 1975 appears to be sound. 

4. Planning for individual hospitals should be based on a mini- 
mum bed capacity of 150 beds. These 150-bed community 
hospitals should be able to provide the majority of hospital 
services needed in each area. 


to 


In reviewing the 22 hospital service areas designated in the State 
Department of Public Health publication, “Hospitals for California 
1959,” in the Los Angeles metropolitan region, the Committee recom- 
mends the following changes: ; 


1. Create a Downey area consisting of part of the Whittier area 
and part of the Long Beach area. 
2. Transfer Monterey Park and Alhambra from the central Los 
Angeles area to the area now containing Arcadia and Monrovia. 
3. Retain present area boundaries in the San Fernando Valley. 
. 4. Transfer territory in the vicinity of Eagle Rock from the down- 
town Los Angeles area to the Glendale area. 
Combine Culver City and territory west of Beverly Hills with 
the Santa Monica area. 
6. Create a new area to consist of the present downtown area, plus 
Hollywood and Beverly Hills. ' 
7. Make minor adjustments in the boundary between the Ingle- 
wood area and the downtown area. 
8. Make no change between the Long Beach area and areas in 
Orange County. 
9. Create separate areas for Pomona and for Ontario. These are 
now combined. The boundary should be on the county line. 
*See page 26 


i) 








22 


Plann 


Metrop 


By: GORDON R. CUMMING 
Chief, Bureau of Hospitals 


California State Department of Publi 


Hospital planning, particularly in 
metropolitan communities, is receiving 
increasing attention throughout the 
United States. In California, rapid pop- 
ulation growth, especially in the sub- 
urbs of large cities, has presented 
numerous problems in the orderly ex- 
pansion of hospitals to meet com- 
munity needs. Because Los Angeles is 
the center of the most rapidly growing 
metropolitan community in the United 
States, it has been experiencing par- 
ticularly difficult problems. 

The 202 hospitals in the Los Angeles 
metropolitan region have 23,960 beds 
and provide approximately 6,000,000 
patient days of general hospital service 
per year. These hospitals discharge ap- 
proximately 1,000,000 patients per 
year. In the region, counties operate 
5,889 beds which provide approxi- 
mately 1,600,000 patient days of gen- 
eral hospital service or approximately 
25% of the total patient days. The 
county hospitals discharged approxi- 
mately 140,000 patients per year or 
14 per cent of the total discharges. 

Between 1950 and 1959, the num- 
ber of general hospitals in the region 
increased from 133 to 202 and the bed 
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capacity increased from 13,286 to 
23,960. Since the metropolitan region's 
population is expected to increase 5,- 
000,000 between now and 1975, it is 
evident that rapid expansion of hos- 
pital facilities must continue. 

During recent years, the California 
Hospital Association, the Hospital 
Council of Southern California, and 
other local hospital councils have co- 
ordinated their planning activities with 
those of the State Department of Pub- 
lic Health. The metropolitan hospital 
surveys conducted in Los Angeles and 
San Diego in July and August 1959 
reflect this close working relationship 
which has developed between physi- 
cians, hospitals, and this Department. 
The Los Angeles and San Diego sur- 
veys have attracted national interest 
among organizations which have re- 
sponsibility for hospital planning. The 
Public Health Service and State agen- 
cies which have responsibility for ad- 
ministering the Hospital Survey and 
Construction Program also are inter- 
ested 

The metropolitan hospital study 
originally was limited to hospitals in 
Los Angeles, Orange, San Bernardino, 
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and Riverside Counties. Hospitals in 
San Diego County were added in com- 
pliance with the request of the San 
Diego Hospital Council. Survey infor- 
mation is tabulated separately for the 
Los Angeles region and for the San 
Diego region. The material for Los 
Angeles was completed first and it is 
on the Los Angeles material that this 
report is based. 

Following action of the Research 
Planning Committee of the Hospital 
Council of Southern California in its 
meetings of November 4 and 20, the 
Council on Resource Planning, Li- 
censure, and Plant Operation of the 
California Hospital Association met 
December 2, in Los Angeles. In this 
meeting the following planning con- 
cepts were endorsed and recommended 
to the Board of Trustees. They take 
into consideration results of the metro- 
politan hospital survey and the recom- 
mendations of the Hospital Council of 
Southern California: 

1. Planning is desirable and nec- 
essary to promote and develop 
orderly expansion of hospital 
facilities needed to serve the 
rapidly growing population of 


iian Hospital Services 
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the metropolitan regions of 
California. 

Planning should establish and 
coordinate immediate and long- 
range objectives for hospitals. 
Within metropolitan regions, 
need exists for planning for 
areas to reflect the relationship 
between population, geogra- 
phy, hospital, and medical serv- 
ices. 

No change appears indicated at 
this time in the present basis 
for determining general hos- 
pital bed need estimates. These 
reflect utilization of existing 
facilities, population growth 
and minimum estimates of 
three beds per 1,000 popula- 
tion. 

Justification appears to exist 
for continuing immediate plan- 
ning objective of community 
general hospitals of at least 
150 beds. These facilities are 
considered the minimum com- 
munity facilities which should 
be encouraged and developed 
in service areas of metropoli- 
tan regions. The survey ap- 
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1335 S. Figueroa St., Los Angeles 15 


NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you’ll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 
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pears to demonstrate thes_ hos. 
pitals can maintain fac lities 
capable of providing r: «son. 
ably complete general h pital 
services to the commun: y. 

6. Planning for training, res -arch, 
and highly specialized se: vices 
requires additional and xten- 
sive study. The coordination of 
planning for community hos- 
pital services for patients and 
the regional, state, and national 
programs for training, research, 
and specialized services in- 
volves the interests of numer- 
ous professional, voluntary, and 
public organizations. The sur- 
vey material provides some in- 
formation on this problem 

These recommendations of the Cali- 
fornia Hospital Association and recom- 
mendations of the Hospital Council of 
Southern California will be presented 
to the California Advisory Hospital 
Council in its meeting of January 21- 
22, 1960, in Berkeley. The Advisory 
Hospital Council will conduct public 
hearings and deliberations on these 
proposals, after which a determination 
will be reached on whether they should 
be included in the State Plan, under 
which the Hospital Survey and Con- 
struction Program will be administered 
in California for the fiscal year which 
begins July 1, 1960. 


BACKGROUND EXPLAINED 


The study of metropolitan hospital 
service has a background which goes 
back several years. During the past two 
years, the Hospital Council of Southern 
California and the State Department of 
Public Health have been engaged in 
very active study of factors involved in 
hospital expansion within the metro- 
politan community. Approximately a 
year ago, some principals of long-range 
planning were developed for metro- 
politan regions in California, based on 
special study in Southern California 
One of the concepts in this planning 
was to encourage the growth and de- 
velopment of community hospitals of 
a size capable of providing complete 
general hospital services to the com- 
munity. The purpose of the survey in 
July and August 1959 was to collect 
and analyze information on the char- 
acteristics of existing hospitals and the 
services they provide to assist in de- 
veloping long-range planning objec- 
tives for expansion of hospitals in 
terms of size, location, and scope of 
services. 
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Os- Sponsorship of the Los Angeles sur- on staffs of several hos- narily, larger hospitals draw 
ies vey by the Hospital Council of South- pitals 27,386 patients from a larger area, but 
n- ern California and its active support by Patients Discharged 12,325 even the largest hospitals draw 
tal medical organizations in Los Angeles, Information from these question- most of their patients from 
Oranse, San Bernardino, and River- aniocs teas been tabullesed in 42 tobles. their immediate vicinity. 
ch, side Counties resulted in a high bevel Survey conclusions are being reached 2. In hospitals of 200 or more 
ces of interest and cooperation. Of the 202 Soaen dane ohn. beds, a wider range of spe- 
En. hospitals in the Los Angeles metro- cialized services are found than 
of politan region, 160 or 79% _ partici- SURVEY CONCLUSIONS in smaller hospitals and a 
0s- pated in the survey. These hospitals , higher percentage of medical 
oo have 21,055 of the 23,960 hospital Some of the interesting conclusions staff members are specialists 
nal beds in the region. Though results of from the survey are: _ eee rf , h es Is j 5 
ch the San Diego survey are not included 1. Among patients discharged te ee ee 
uy : eee ‘ : eee 2 ; the center of Los Angeles ac- 
in- in this report, similar support for the from all hospitals during the ’ * tea an serge 
rer- San Diego survey existed. week of the survey, two-thirds we si ead 2 ms gem a 
and The survey included one question- lived in the same geographic pans _ pag sr A egper 
sur- naire for each hospital, one for each area in which the hospital was eae ee ae a : 
in- medical staff member, and one for each located. Proximity of the phy- oe rae eee | een rT 
patient discharged from all hospitals sician’s office to the hospital is a - yp ye eae 9 ke 
ali. | covered by the survey during the week even more striking. The survey er agony ora Bo mires , “a 
ies of July 13-19, 1959. (Los Angeles shows that 85% of patients ter wl onthe La on is 
bof County Hospital completed question- admitted to hospitals in a year panier a allies Ft een 
ted | Baires only on 10% of the patients it were admitted by physicians alae ; 
‘ital | discharged during the survey period. ) whose offices were located in — 
2] The total number of questionnaires in- the same geographic area as 4. Most larger hospitals in the 
ad volved in the Los Angeles survey were: the hospital. Review of data region provide relatively com- 
blic Hospitals 160 for all hospitals in the survey plete patient a There 
ai Medical Staff Appointments shows consistently that most appears to be duplication of 
pi (Includes dentists — some hospital patients live within certain highly specialized facil- 
suld doctors counted several five miles of the hospital to ities within the region. 
sie times because they are which they are admitted. Ordi- Continued on next page 
/0n- 
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5. Extensive information is avail- 
able in the survey on patient 
characteristics relating to diag- 
nosis, age, insurance coverage, 
and other data too involved to 
be reported in this summary. 

The detailed information in the sur- 
vey provides a basis for reaching many 
additional conclusions regarding hos- 
pital service in metropolitan Los An- 
geles. 

A report will be prepared within the 
next few months covering these. The 
report will be distributed to all hos- 
pitals which participated in the survey. 
The Department will furnish each hos- 


pital which participated in the survey 
copies of the tabulated information de- 
veloped in the survey and information 
on place of residence of the hospital's 
own patients. 


NATIONAL INFLUENCE 

It is very evident that information 
derived from the survey should be used 
with prudence and mature judgment 
by those interested in planning for 
future hospital development in the 
metropolitan community. Some very 
interesting planning concepts may de- 
velop from the survey which can have 
a national influence. Throughout the 
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and laboratory supplies. 





LONG BEACH 
845 Pacific Ave. 
HEmlock 5-6331 


BAKERSFIELD 
507 E. 19th St. 
FAirview 3-7761 


SACRAMENTO 
2831 Capitol Ave. 
Gladstone 7-5761 





YOUR PERSONAL REPRESENTATIVE IS AS CLOSE AS YOUR PHONE 


LOS ANGELES 
653 South Burlington Avenue 
HUbbard 3-436] 


SAN BERNARDINO 
863 ‘’D’”’ St. 
TUrner 9-0307 


SAN FRANCISCO 
544 Mission St. 
YUkon 6-6763 


SAN DIEGO 
2200 Fifth Ave. 
BElmont 9-0127 


FRESNO 
720 Fulton St. 
AMherst 8-8668 


LAS VEGAS 
215 N. Third St. 
DUdley 4-4930 
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United States, metropolitan com: juni. 
ties have real difficulty distingu -hing 
between needs of local commi tities 
within the region and needs «the 
region as a whole. This creates a »rob. 
lem in identifying the mission ©: hos- 
pitals in the central city in comp. rison 
with hospitals in the suburbs. ‘there 
appears to be evidence in the Lo, An- 
geles survey to support a planning con. 
cept in a metropolitan region which 
would reject the somewhat ill-dctined 
ideas of coordinated hospital service 
which have been discussed in hospital 
planning circles for years. Instead, it 
may be possible to plan for hospital 
services in individual communities 
throughout the region so that each 
community is relatively self-sufficient 
in providing for its population. A small 
percentage of highly specialized hos. 
pital service requires regional coordi- 
nation, but this coordination probably 
can be worked out more simply and 
satisfactorily when it is separated from 
planning for basic hospital services. In 
a similar way, planning for medical, 
nursing, and related education prob- 
ably can be thought through and 
planned far more effectively if attention 
is directed at it specifically. 

The study of hospital services in 
metropolitan Los Angeles has been 
very stimulating. It obviously has in- 
volved exploring some blind alleys. If 
the survey were repeated, it would be 
changed materially. Many of the facts 
developed, however, create new knowl- 
edge on which hospital planning can 
be based. 

The survey turned out to be a bigger 
job than the staff of the State Depart- 
ment of Public Health is organized to 
handle. The project also was a tremen- 
dous undertaking for the 160 hospitals 
in Southern California which partici- 
pated in the Los Angeles survey. Medi- 
cal record librarians of these hospitals 
are particularly deserving of apprecia- 
tion for their enthusiastic cooperation 
and hard work. a 





*Research Planning Committee J. E. Smit 
(Chairman), Childrens Hospital of Los An 
geles; H. Charles Abbott, Hospital Service 
of Southern California; B. J. Caldwell 
Hollywood Presbyterian Hospital—Olmsted 
Memorial; Paul C. Elliott, Hollywood Pre 

byterian Hospital—Olmsted Memorial 
James E. Ludlam, Musick, Peeler & Garrett 
Frank R. McDougall, Donald N. Sharp 
Memorial Community Hospital; Clarence A 
Miller, Loma Linda Sanitarium and Hi 

pital; Msgr. Thomas J. O'Dwyer, Arch 
diocese of Los Angeles; George A. Peale 
Lutheran Hospital Society of Southern Cali 
fornia. 
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Take 
Advantage 
of These 
ALOE 
PLUS 
FACTORS 


SINCE 1860 








e Complete Stocks 
We maintain the world’s most complete stocks of hospital, medical 
and laboratory supplies. Routine orders shipped promptly from stock. 


e Expert Planning Service 
Our equipment planning department is staffed by men with years of 
experience in all phases of hospital equipment planning and selection. 


e Your Aloe Representative 
Calls upon you regularly to give you experienced personal service. He 
is always glad to help you with equipment problems. 


e Complete General Catalog 
For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
your Aloe Representative will be glad to supply you with one. 


A. S. ALOE COMPANY oF carom 


Hospital Equipment Instruments & Supplies 
1150 South Flower St., Los Angeles 15, Calif. 
Phone: Richmond 7-9571 








CHOTINER & GUMBINER 


GENERAL CONTRACTORS 


Specializing in Hospital Construction 
Complete package. including financing 


WEbster 8-1292 


3316 Venice Boulevard. Los Angeles 19 
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Cancer + — Lleostomy- Colostomy 


. 4 
airkem KILLS ooh odors. 


Labs, Wards, Kitchens, Lavatories, Laundry Rooms 


@ Speed Patient Recovery @ 
@ Reduce Nurse Fatigue @ 
@ Save Bed Space @ 


Why does AIRKEM “custom-tailor” each hospital installation? Because AIRKEM specialists offer a com- 
pletely odor-controlled hospital environment—not just a liquid, a spray, or a filter device. 


Learn for yourself. Request a FREE demonstration of the Airkem System in your hospital. 


ON CALL 24 HOURS A DAY—WORLD WIDE! | 


Severe Burns 








768 State Street 1527 Noriega Street 
BElmont 2-7242 LOmbard 4-2492 








> airkem sales and service 
‘ SAN DIEGO SAN FRANCISCO 


FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 





LOS ANGELES 
2714 West Vernon Avenue 
AXminster 3-6176 
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Huff n Puff 


PILLOW RENOVATING SERVICE 


e FLUFFED @ PUFFED 
e CLEANED @ DEODORIZED 


Hospital price of $1.69 per pillow includes new ticks 


REDUCE INVENTORY and OVERHEAD 
Pillows cleaned in MINUTES on your premises 
ANOTHER SERVICE PROVIDED BY 


MORGAN LAUNDRY SERVICE, INC. 


(EXCLUSIVE FLAT WORK SPECIALISTS FOR 72 YEARS) 
915 YALE STREET *« LOS ANGELES 
MAdison 8-3268 
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Falta atelier 


) 
\ 


\W. A. BALLINGER & C0.: 


\ 1126 Santa Fe Ave., Los Angeles 21; 


\ 


Service 
Style 

Quality 
Value 


Whitehouse 


HOSPITAL APPAREL 
UNIFORMS 
LINENS 





| 
| 
| 


Your West Coast Representative is: ; 
\ 
\ 

. \ 
MAdison 7-8091 


. 
OF 


HOSPITAL FORUM 








— 



































Guiding Principles Progress Report 


Education and Grievance Committee 


Samuel J. Tibbitts, Chairman 


The Guiding Principles have become a very important part of the activities of 
the Hospital Council of Southern California, and we, therefore, believe it is 
necessary that member hospitals be informed of the activities of their Education 
and Grievance Committee concerning the Principles. A short progress report 
will appear in each issue of the HOSPITAL FORUM. 


We are happy to report that recently the Fresno area has adopted the 
Guiding Principles in principle and will continue to work on complete 
installation of the plan. We would also like to report that the American 
Hospital Association has established a new COMMITTEE ON PRICING 
POLICY under the Council on Administrative Practice and this commit- 
tee will probably incorporate many ideas in the Guiding Principles for 
recommendation as a policy statement by the American Hospital Asso- 
ciation. 

The Education and Grievance Committee in a recent meeting clari- 
fied a few points with regard to certain items, and we would like to 
report these to you: 


1. The drugs listed as free floor drugs are to be considered as 
part of the Daily Hospital Service Charge in all instances. 
There was some confusion with regard to long term use of 
these drugs by a patient and whether or not this would pro- 
vide an area where separate charge could be made. The com- 
mittee wishes to make it clear that no charge may be made 
for these drugs regardless of how they are used. 


2. Some confusion has arisen with regard to disposable items. 
The interpretation of the committee concerning these items 
is as follows: 

“Where a disposable item replaces a re-usable item, there 
may be no charge for the disposable item if the item it 
replaces did not carry an individual charge.” 

3. The committee wishes to point out that sutures are specifically 
listed as routine surgical supplies, and, therefore, should be 
included in the basic operating room charge. There may be 
no separate charge for any sutures. 

We also wish to bring to the attention of the hospitals who have 
agreed to abide by the Principles that their hospital rate books are now 
over-due at the Hospital Council office. The committee is working under 
a handicap in adjudicating grievances when the charge book for the 
particular hospital is not available. If the charge book were available, 
matters could be handled more efficiently and without undue hardship 
and misunderstanding on the part of all parties concerned. Therefore, 
the committee wishes to impress upon hospital administrators that the 
absolute deadline for the receipt of the charge manual by the Hospital 
Council office is January 15, 1960. Your cooperation will be greatly 
appreciated. 
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STAT DELIVERY 
A 24 HOUR MEDICAL DELIVERY SERVICE 


SERVING THE ENTIRE LOS ANGELES and ORANGE COUNTY AREA 


2-way radio equipped vehicles — Call: DUnkirk 5-6481 





JANUARY, 1960 





a at a 





FOR PATIENT 
PROTECTION 





POSEY PATIENT SUPPORT 
Patent Pending 


The Posey Patient Support was designed to fill 
a long-felt need. It is used on wheelchairs or 
conventional chairs. It is possible to get a bed- 
patient up into a chair with safety and with no 
fear of danger. Generously designed to accommo- 
date practically all size patients and all types of 
chairs. Available in small, medium and large 
sizes in two models. Standard Model, Cat. No. 
PP-753, $6.75 each. Adjustable shoulder strap 
model, Cat. No. PP-154, $7.50 each. 





McDONALD RESTRAINT 


A strong friendly restraint designed to prevent 
patients from getting or falling out of bed. Sizes: 
Small, Medium, Large. Cat. No. P-4147, Price 
$6.15 each. Available extra heavy riveted con- 
struction with key-lock buckles. Cat. No. P-353, 
Price $19.80 each. 


SEND YOUR ORDER TODAY 


J. T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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FOR FURNACES OR AIR CONDITIONING SYSTEMS 


NEW FRAM?® © permachem-treated 


AIR FILTER 
KILLS 99% OF 
GERMS TRAPPED 
IN THE FILTER 





Prevents bacteria from 
multiplying and working 
through filter to be 
recirculated. Eliminates 
musty filter odor, holds 
more dirt, lasts longer. 
Yet, costs only pennies 
more. Change to new 
Fram permachem- 
treated air filters now. 





An air filter 
treated with a 
permanent germicidal 
chemical...reduces the 
danger of airborne and 
dust-borne bacteria which 
can cause infection. 






DUST CONTROL, INC. 


3330 W. El Segundo Blvd., Hawthorne, Calif. 


FOR HEATING 








CALL 
Ray 0. PERRY 


for 


HORNER 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 
TELEPHONE 


CL. 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 
Founded 1836 
GENE: FE 














Clean Hands 


aid in prevention of 


STAPH. aureus 


The Emollient Materials of 


HOSPITAL ANTISEPTIC LOTION 


(Modulated Lanolin and Actamer) 


Provide Protection Against 
BACTERIA Usually Present On Skin 


OTHER USES 


As an aid in preventing rash from frequent washing; sheet 
burn; bed sores; diaper rash; and in use under adhesives. 
Polyethylene Container — 4,1 Gal. hospital size 
Retail size — 8 oz. 

(SEND THIS AD FOR YOUR FREE SAMPLE) 


KINGMAN CHEMICALS, INC. 
333 South Fair Oaks 
Pasadena, California 
SYcamore 3-8101 MUrray 1-6607 











“MEND LINENS THE MODERN WAY” 


Matchmender Die Cut ‘“Menders”’ 
and Tapes Permanently 
Repair Damaged Fabrics — Can Be 
lroned on or Applied by Machine 


WRITE OR PHONE US FOR A DEMONSTRATION 


Special Hospital Package 


Machine & Package Assortment 
$133.45 


2,000—'2” Round Die Cut “Menders” 
1,000—7%s” Round Die Cut “Menders” 
1,000—1 ¥2”x1’’ Oval Die Cut “Menders” 
1,000—2'2"x1’ Oval Die Cut “Menders” 


50 yards—1” Tape 
Available in White, Jade Green, and 
Misty Green Sheeting 


MENMASTER ENGINEERING CORP. | 
MAdison 2-4841 | 
2436 East 8th Street, Los Angeles 21 | 
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A.W.H. Convention Plans Launched 


Hospital administrators, professional 
personnel, and business executives 
from eleven western states and British 
Columbia met for four days in Los 
Angeles last month to draw up pro- 
gram content, special and social events 
for the 30th Annual Convention of the 
Association of Western Hospitals to 
be held at the Los Angeles Statler-Hil- 
ton Hotel, April 25-28. 


Allied groups, such as the Western 
Conference of the Catholic Hospital 
Association, American College of Hos- 
pital Administrators, American Hos- 
pital Association, and others, again 
joined in concurrent conference plan- 
ning 

To fill the post of president-elect, 
vacated when Clyde Fox accepted a 
position in Cleveland, Ohio, president 
Wesley G. Lamar appointed John H. 
Zenger, administrator of the Utah 
Valley Hospital in 
Provo, and vice 
president of 


A.W.H. 


A native of Salt 
Lake City and an 
active member of 
the Latter-Day 
Saints Church, Mr. gee 
Zenger brings to 
the office over six- JOHN ZENGER 
teen years experience in hospital ad- 
ministration at the Utah Valley Hos- 
pital in Provo. Previously he was audi- 
tor and office manager at the L-D-S 
Hospital in Salt Lake City. In allied 
fields he is currently president of the 
Utah TB and Health Association. Pre- 
viously he served on the board of the 
Utah Blue Cross. He was president of 
the Utah State Hospital Association for 
two years. Nationally, Mr. Zenger is on 
the Council on Planning, Financing 
and Prepayment of the American Hos- 
pital Association. 





Joseph L. Zem, administrator of St. 
Lukes Hospital, San Francisco, and for- 
merly A.W.H. treasurer, has been re- 
turned to the Executive Committee as 
vice president, succeeding John Zenger. 


The Convention’s keynote speaker 
will deliver the opening address on 
“Hospitals in a Democratic System.” 
“Pushbutton Management in Hospi- 
tals,” featuring automation and em- 
ployee efficiency, will highlight the 
second day. Features in hospital man- 
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agement, a positive public relations 
program, and the always popular 
“What's Going on in Washington” 
will interest attendants on the final 
day. 

Exhibits are expected to be greater 
than ever. Over two hundred booths 
will be assembled in the Statler-Hil- 
ton’s commercial area. 

With more than five thousand ex- 


pected to attend this convention, early 
hotel reservations are urged. s 


Hospital & Medical Records 
Peg Board Forms 
Continuous Forms 

Admission & Snap Sets 


Printing Of All Types 


A ‘tislic Powe 
HOSPITAL AND MEDICAL PRINTERS 


2528 W. Pico Blvd. 
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DUnkirk 8-1251 
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quarters. 


in this area. 


pital’s needs. 


SAN FRANCISCO OFFICE 
American Sterilizer Company 
17 Vista Avenue 
San Mateo, California 
Fireside 1-7415 


To Serve You Better .... 


We have moved our San Francisco 
Branch and Regional Offices and the West 
Coast Service Center to new and larger 


The additional and more centralized 
space in San Mateo has been carefully 
planned to make AMSCO consultation and 
service more easily and more conveniently 
available to you and to our many other friends 


Now, prompt, efficient sales, service 
and technical department planning are of- 
fered from our two convenient California 
locations. Trained, professional staffs at either 
of these offices are ready to serve your hos- 


Call or Write: 


LOS ANGELES OFFICE 


American Sterilizer Company 
4333 Lankershim Road 
North Hollywood, California 





World’s Largest Designers 
and Manufacturers of Ster- 
ilizers, Operating Tables, 
Lights and related equip- 
ment. 





AMERICAN 
STERILIZER 








ERIE* PENNSYLVANIA 












































STanley 7-9726 






























— 


STOP ODORS 


at their source with 





Check these advantages of 


MATHES Heat Pump of window units 
Summer-Winter Air Conditioning available . 


ss cooling only... 


or cooling and 
| + Highest BTU/hr 
| | capacity per dollar 
Lae of cost 


heating. 
+ Cools in summer—heats 


Several models 


























Indoor unit of MATHES HEAT in winter 
PUMP System fits in attic, ; 
ninpnmatedeabicancncandinges + Fully automatic—all- 
Pee electric installation LIQUID DEODORANT 
| — & 2. + Uses no ftiel or water STOPS odors from 
ae + Economical installation terminal C.A., severe burns 
—no plumbing required bed pan, etc. 
\ Call Richmond 7-0221 to 
q hitaetme day for the experienced Free demonstration—write 
—_—- — ; egg air conditioning contrac- 
ceo, “Seba iagenabean CEASE INDUSTRIAL SALES 
good looks 1120 S. Main St., Los Angeles 15 Box 2055, Inglewood 4, California 

















“KEX” AGAIN DEMONSTRATES 
ITS LEADERSHIP IN 


DUST CONTROL! 


= ALL “KEX’”” PRODUCTS ARE NOW “KEXADIZED’”* 
_ and still offer you better cleaning, at lower cost, 
with less effort, and in less time! 


Here is the easy 3-point technique proven and praised by hospital housekeepers across the nation: 


LV 216 


“KEX” Dust Cloth and “KEX” Rental ation 


Sweeping Tool Cover FOR SERVICE IN 
, SOUTHERN CALIFORNIA 
NORTHERN CALIFORNIA an ree pene 


CAL-SWEEP COMPANY with a germacidal and fungacidal com- INDUSTRIAL CONTROL SYSTEM 


pound to inhibit the growth and spread of 
disease causing bacteria, and to reduce 


758 Industrial Road, San Carlos contamination in the cloth. 5701 Compton Avenue, Los Angeles 
LYtel 1-5306 LUdlow 8-8271 











“KEX” Sweeping Tool 
FOR SERVICE IN 
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“a crescendo of 


Mi 


public criticisms . . . 
Story starts on page 15 


of wisdom on the part of physicians 
and all those who work with them. 
They are typical of the criticisms which 
in many countries have led to the dele- 
gation of full responsibility for the 
health field to government. Not that 
government has generally proved bet- 
ter able than voluntary effort to cope 
with these problems, but if the public 
believes that voluntary effort is not 
meeting needs properly, it will very 
likely turn to government for action. 

Let me digress for a moment to say 
that hospital planning has meaning 
only as it facilitates the service of 
physicians in the care of sick people. 
In other words, hospital planning is 
fundamentally involved with the fu- 
ture organization of medical care and 
will share in its destiny. This is an 
area which requires the most intimate 
cooperation with the medical profes- 
sion, a fact which is not sufficiently 
brought to public attention in relation 
to hospital affairs. Yet it is so basic 
that we must be continually mindful 
of it as we think of hospital planning. 

Criticisms of the costs of hospital 
service, of course, primarily focus on 
operating expenses and unnecessary ad- 
mission of patients. I believe both 
areas are exaggerated by many and I 
shall not discuss them in detail; but 
economy in use of hospital facilities 
is primarily a matter for the medical 
profession working with or through 
hospitals. The examination of hospital 
efficiency first focuses on individual 
hospital operation, but considering that 
salaries comprise 70 per cent of all ex- 
penses even at the present level of 
payment to personnel, this has not 
been a very satisfactory area for attack. 
Therefore, many questions about hos- 
pital efficiency have come to center on 
the size, number and location of hos- 
pitals, particularly in relationship to 
avoiding duplication of facilities and 
unused capacity. 

Planning to meet the public need is 
tar from simple. We all know that pre- 
dictions point toward great increase in 
our population and that medical dis- 
coveries have brought a growing pro- 
portion of older people. Further, there 
is much moving nowadays, with about 
20 per cent of the population chang- 
ing residence in any given year. Added 
to such factors is a continual flow of 
new medical knowledge which has 
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greatly changed national habits and 
also imposes great need for flexibility 
in planning. 

Gaps in past planning often relate 
to the care of older people and the 
chronically ill. Until recent years, em- 
phasis in the hospital field has been 
on the short-term general hospital, but 
it is now clearly evident that more and 
more of the demand by the public for 
medical and hospital care centers on 


those with chronic illness. Further, if 
this group, which includes some who 
need expensive care over a long period 
of time, is to be cared for efficiently 
and economically, facilities offering 
different grades of care are necessary. 
We hear such terms as chronic hos- 
pital, nursing home, organized home 
care, but little has been done so far to 
resolve the relationship of these sepa- 
rate components with the general hos- 


NOW AVAILABLE! CONVENIENT, SANITARY 


“M-2” ENEMA SOAP 


for less than the cost of salvaging scraps! 


DOUBLE WALL PLASTIC BAG 
/ 
j 


EASY-TEAR TAB 


MEASURED DOSAGE 


NO DRIPPING 


SITS UPRIGHT 





“M-2” IS PURE .. especially formulated for professional use! 


Made of pure liquid castile soap and measured for one adult enema, 
““M-2” Enema Soap dissolves in water instantly. For babies, use 
half and save the rest; it won’t spill. Hospital-approved 

protective package helps combat staphylococcus infection. 

Don’t waste nurses’ valuable time salvaging soap scraps. Use 


economical ‘““M-2” . . . it doesn’t cost — it saves! SEND FOR SAMPLES 


ETP PRopucts company 


7OO South Flower Street « 


HOSPITAL 


STREET CITY 


EE 


Burbank, California 


STATE 
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Choose from five models ranging from post 
anesthesia stretchers and tilting and elevating 
stretchers to simple litters. All models are in 

stock and available in stainless steel or C | 
galvanized. All stretchers are equipped with O SO n 
large, easy rolling Colson casters. Swivel type 
casters with foot-operated brakes are available. 
Blanket shelves, foam rubber mattress pads, 
shoulder braces and other special equipment that 
contribute to comfort, safety and convenience 


Phone for information and consultation. 
There are no obligations. 





Colson 
Wheel 
Stretchers 
and 
Accessories 





Equipment 
& Supply Co. 


LOS ANGELES 13: 1317 Willow Street 
MAdison 2-2422 
OAKLAND 7: 350 Tenth Street 
TEmplebar 2-3556 
SAN FRANCISCO 5: 544 Second Street 
GArfield 1-0280 


are available at Colson. 








CALIFORNIA — 





OXYGEN + VACUUM + NITROUS OX!DE + COMPRESSED AIR 
Hospital Oxygen Sytems Corp. 


HOSCO 


ARIZONA — NEVADA 
HOSCO is the only company specializing 
in hospital piping systems. 
Let us help you with your 
piping problems. 


Complete services from one source. 
RAY CAHAN - CU 3-8044 + 835 W. Las Tunas Drive + San Gabriel, Calif. 














MEREDITH WILEY 
& ASSOCIATES 


Management consultants in— 
* Executive Search & Evaluation 
* Executive Development 
* Organizational Studies 
* Employee Evaluation 

Phone MAdison 7-2837 
727 W. 7th St., Los Angeles 17 
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Consulting Architect Service 

The Bureau of Hospitals has added 
architect Jack F. Van Vanten to its Los 
Angeles office staff, reports Gordon 
Cumming, Bureau chief. 

As of January 4, the Bureau began 
reviewing plans for hospitals and nurs- 
ing homes in Los Angeles, Imperial, 
Indio, Mono, Orange, Riverside, San 
Bernardino, San Diego, San Luis 
Obispo, Santa Barbara, and Ventura 
counties. 

Mr. Van Vanten is available for con- 
sultation in Room 703 of the State 
Building, 217 West First Street. Phone: 
MAdison 6-1515, extension 641. 





pital. From the standpoint of adeq tate 
care, these terms imply planning not 
only for physical plants of differen: de- 
sign and a variety of staffing pattorns 
for nurses and other paramedical »er- 
sonnel, but also for continuity of «are 
by the physician. 

Within the general hospital tere 
has been a great upsurge of interesc in 
progressive patient care. Again, we 
hear such terms as intensive care unit, 
intermediate care, and the self-help 
unit. All of these relate to matching 
patient needs with the facilities re. 
quired by the physician for adequate 
treatment, not only to provide econ- 
omy of care wherever possible, but 
even more importantly, the most bene- 
ficial care as it is needed. Never before 
has there been such searching examina- 
tion of the facts related to optimum 
institutional service, and never before 
has the drive for planning been given 
greater urgency by the increasing costs 
of service. 


HILL-BURTON AID 


The Hill-Burton Act has provided 
the main framework for hospital plan- 
ning in this country. Much of the fed- 
eral money for construction has gone 
to areas with so great a deficit in beds 
that planning could be totally elemen- 
tary and still not result in the con- 
struction of unnecessary hospitals 
However, now that much of the need 
for general hospitals in outlying areas 
has been met, we are confronted with 
far more difficult planning problems 
For example, no one has really deter- 
mined the best plan for hospitals in a 
large metropolitan area or the proper 
relationship of city hospitals with su 
burban satellites. 

Within the metropolitan area, too 
there is some question as to who 
should carry on hospital planning. | 
am Chairman of the Master Plan Com 
mittee of the Hospital Council of the 
City of New York, and I believe that 
this Council is the type of voluntary 
agency needed in metropolitan areas 
The community planning agency 
should be independent of other com 
munity organizations; its functions, in 
other words, should not be assigned to 
hospital associations, welfare confer 
ences or other established groups. The 
agency must be representative of the 
community, and its active members 
particularly, should be selected for 
their objectivity, community-minded 
ness and, in the instances that apply, 
for their sense of responsibility in 
raising funds. 
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A planning agency should be shaped 
by the past history of fund raising in 
the community. It should be coordi- 
nated with other community planning 
groups, and it is very desirable if the 
agency can be designated by the state 
planning agency as its affiliate organi- 
zation in the metropolitan center. Plan- 
ning is not a temporary function—it 
should be continuous, and a planning 
agency must be set up on a relatively 
permanent basis. 


METROPOLITAN PROBLEMS 


The problems confronting a metro- 
politan planning area include averting 
the construction of small hospitals; 
probably the minimum size institution 
for a metropolitan area should be 200 
beds. There should be avoidance of 
duplication of very expensive facilities 
in individual hospitals; it seems un- 
likely, for example, that more than a 
scattering of metropolitan institutions 
should provide for heart surgery. Also, 
physical plant must be considered in 
relationship to medical education in 
the area and, of course, particularly 
with regard to total medical care needs 
of the community for outpatients, for 
patients in chronic disease and nurs- 





ing homes, for mental illness, particu- 
larly short-term, and with relationship 
to such newer concepts as progressive 
patient care and organized home care. 
While I have emphasized metropoli- 
tan area hospital planning because of 
its complexity, many of the same prin- 
ciples apply to the subregions of a 
state. In this period of sharp popu- 
lation increase, scarcely any community 
is so isolated that it can exclude rela- 
tionship to neighboring hospitals from 
its master plan; in general, the prob- 
lems to be considered are rather paral- 

lel to those of metropolitan areas. 
There has been a great deal of dis- 
cussion, mostly channelled through the 
American Hospital Association, about 
amending the Hill-Burton Act to pro- 
vide funds under a special category to 
permit the rehabilitation or replace- 
ment of substandard old or obsolescent 
hospitals largely located in our metro- 
politan areas. Many of these hospitals 
have heavy needs for financing and 
improvement of their capital plant. In 
fact, within New York City just a few 
years ago, a very careful study showed 
that about 200 million dollars would 
be required by the voluntary hospitals 
Continued on next page 
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simply to bring their physical plants 
up to acceptable levels. Some people 
believe that the Hill-Burton Act is 
likely to be amended to recognize this 
need. I mention it here largely because 
such a provision in the Act would call 
for much more careful metropolitan 
planning than has been required in the 
wise use of funds up to this time. 

This very superficial review of the 
need for hospital planning emphasizes 
the responsibilities of our present vol- 
untary hospital and medical care sys- 
tem. This system has great strength in 
the freedom that it provides the indi- 
vidual hospital for optimum develop- 
ment. But its weaknesses lie in the 
failure of hospitals to unite for exami- 
nation of total needs. Because the vol- 
untary hospital is under attack from 
many sides and often for problems 
which can only be examined on a 
group basis, there is every reason to 
believe that if we are to move forward 
successfully in our present phase of 
national development, planning must 
be given much more attention by the 
individual hospital and by hospitals 
as a group than has been true in the 
past. 

Recently I had the privilege of dis- 
cussing with several people a few of 
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the planning needs of one hos; ital, 
Among them was Dr. Jack Halde: xan, 
who is in charge of administratio) of 
the Hill-Burton Act in the United 
States Public Health Service. He <.m- 
marized planning needs so well ti at | 
can perhaps best end this review by 
quoting him. He said that hospital 
planning in the future requires (1) as 
much attention to the ambulant as to 
the bed patient; (2) as much attention 
to the long-term as to the short-term 
patient; (3) as much interest in help- 
ing the physician care for the patient 
in the home as in the hospital. 

These seem basic guidelines to bear 
in mind as efforts are made to plan any 
hospital service more extensively and 
more intelligently. e 





COMPARING FIGURES 


In the light of that much dis 
cussed subject, hospital costs, it 
is interesting to note that annual 
operating expenses of all hospi- 
tals in the U. S. total 7.1 billion 
dollars, while just the interest on 
our federal debt is 9 billion dol 
lars a year! * 

* A.H.A. This Month, Decem- 
ber, 1959. 
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“, , compare functions 
under Guiding Principles . . .” 


Story starts on page 21 

After a thorough perusal of all 
printed information relative to the 
Guiding Principles, I then began to 
compare the present hospital system 
with the proposed function under the 
new method. 

In a comparatively short time, I 
found myself making recommenda- 
tions to my board of directors asking 
permission to adopt the Guiding 
Principles. 

Following a detailed explanation of 
the advantages offered by the new 
system over the old methods, I was 
rewarded with a unanimous vote of 
approval. 

As of July 1st, 1959, our hospital 
has been functioning under the rules 
as set forth by the Hospital Council 
and I am at this time in the process 
of statistical data compilation which 
will indicate a comparable picture re- 
sulting from the adoption of the 
Guiding Principles. 

Since the inclusion of the Guiding 
Principles at this hospital, I have con- 
cluded through study and experience 
that I would still highly recommend 
the new system as a whole, even 
though the Hospital Council of South- 
ern California and its Guiding Prin- 
ciples would become unacceptable to 
all other hospitals. 

The attitude of defense I chose to 
follow my initial experience with the 
Hospital Council has been replaced 
with a hope of co-operation with an 
optimistic view towards the future. 
Although the Ontario Community 
Hospital, a non-profit osteopathic hos- 
pital, functions as a non-member of 
the Hospital Council, I believe sin- 
cerely that the new system has with- 
stood the test of experience and has 
proven itself to be a propitious ad- 
vance for the physician, patient, and 
hospital relationship. 

For the above reasons I heartily 
recommend that any state will do well 
to investigate this new method of 
hospital operation. Any hospital that 
adopts the Guiding Principles as 
formulated by the Hospital Council of 
Southern California will be pleased to 
find a better hospital-patient relation- 
ship. Former patients who complained 
about their hospital bills will react 
more favorably and show a greater 
interest in why hospital charges are 
increasing from year to year. 
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Instruction Manual +1 
For further information on 
Safety Sides write for In- 
struction Manual +1 by 
Alice L. Price, R.N., M.A., 
author of leading text- 
books in nursing, and 
Nurse Consultant for Hill- 
Rom Co., Inc. 





The safest hospital bed available is the Hill-Rom 
All-Electric Hilow Bed with Hill-Rom Safety 
Sides attached. When a patient first tries to get 
out of bed, he instinctively grasps the Safety Side 
to support himself and prevent falling. This is the 
normal way for a person to get out of bed-espe- 
cially a hospital patient who is weak and un- 


steady. Safety Sides thus encourage use of the 
legs and help the patient to gain strength and 
confidence. 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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Supplier NewS Showcase 





Hospitals in California pay out over $168,000,000 annually for the general business, housekeeping, 
pharmaceutical, medical, and surgical supplies used in every day operation. HOSPITAL FORUM presents 
here important news briefs of the products and supplier representatives who service these hospitals. 
The reader is urged to write for additional information on the products and services of concern to his 
department in order that his buying decisions may be based on up-to-the-minute knowledge of the best 
materials available. (Selection of items for this section is supervised by a committee of the Hospital 
Purchasing Agents Section—Bill Anderson, purchasing agent, Cedars of Lebanon Hospital, committee 


chairman. 


Cancer Research Facility Opened 
A new cancer research facility built 
at a cost of over $1,000,000 and to be 
devoted exclusively to pilot plant pro- 
duction of anti-cancer steroid com- 





lll , 
pounds was placed in operation recent- 
ly in New Brunswick, New Jersey, by 
E. R. Squibb & Sons, Division of Olin 
Mathieson Chemical Corporation. The 
new laboratory building contains small 
scale mass-production units which will 
enable Squibb to provide quantities of 
unusual steroids for experimental trial 
for the national cancer program through 
the Cancer Chemotherapy National 
Service Center. On hand for the official 
opening was Representative John E. 
Fogarty (second from right) of Rhode 
Island shown in the pilot plant section 
of the facility. Assisting him in tight- 
ening the head of an air filter are (left 
to right) Dr. Bernard Berk, director 
of the new facility, John J. Toohy, 
general manager of Squibb, and Roland 
J. Dahl, vice president and director of 
research and development for the firm. 

The opening of Squibb’s new re- 
search laboratory reportedly is the first 
step in a five-year, $7,000,000 acceler- 
ated program in cancer research an- 
nounced by the firm last year. 


Bulletin Describes Inhaler 

The new Stephenson Demand In- 
haler is described in a bulletin just re- 
leased by the manufacturer. This handy 
instrument can be quickly put into 
operation by connecting to any size 
oxygen cylinder. 

It is used where the patient requires 
oxygen but has not reached a condition 
of apnea. The amount of oxygen sup- 
plied depends on the patient's demand. 

The descriptive bulletin may be ob- 
tained by writing to the Stephenson 
Corporation, Red Bank, New Jersey. 
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Firbrogen Test Developed 

Fi-Test, a new rapid-slide test for 
determination of fibrinogen deficiency 
in blood, is being introduced by Hy- 
land Laboratories, Los Angeles, a sub- 
sidiary of Baxter Laboratories, Inc., 
Morton Grove, Illinois. 

The new test, which may be per- 
formed and read at the patient's bed- 
side or in the operating room in two 
minutes, is based on a latex fixation 
reaction. Only one drop of patient's 
whole blood is required. Safe levels 
of fibrinogen are demonstrated by a 
clear-cut clumping reaction on the test 
slide, while critically low levels fail to 
agglutinate. The speed and simplicity 
of the test make it particularly useful 
in the operating room during surgery. 

Fi-Test is supplied in ready-to-use 
kits, each containing complete mate- 
rials for six tests, at $12.00 per kit. 


New Dispenser Box for Flex-Straw 


New Technique for Stricter Skin 
Asepsis During Surgery 

An important feature of the nation- 
wide sampling program on Vi-Drape 
Film with Vi-Hesive Adherant sow 
underway to surgeons and operating 
room supervisors is the detailed plan 
for tieing-in the surgeon's request with 
the hospital at which he plans to use 
this technic for maintaining skin asep- 
sis and helping control wound infec- 
tion. 

General surgeons, specialty surgeons, 
gynecologists, and urologists have re- 
ceived a letter pointing up the sur- 
gical advantages of this closely adher- 
ing, impervious, pliable bacterial bar- 
rier in a wide variety of surgical pro- 
cedures. Clinical confirmation of the 
practical and economic value of Vi- 
Drape Film in protecting against in- 
fection from the patient’s own skin is 
presented in a four-page letter-size 
folder quoting reports from the medi- 
cal and hospital journals. 

For further information, write to 
Aeroplast Corporation, Station A, Box 
1, Davton, Ohio. 


All unwrapped Flex-Straws are now packed in a new o_oe a 
dispenser box. Fach box contains 500 Flex-Straws and 
has a pull-tab opener that permits serving one or more 
drinking tubes without touching either end of the straw. 


This convenient dispenser of straws may be closed bee = ————*“~ 


tween uses by simply returning the pull-tab to the closed 


position assuring maximum sanitation. 


SELECTED REFERENCES 
ON HOSPITAL INFECTIONS 


The continued interest and con- 
stantly increasing need for alertness 
concerning hospital acquired infections 
has resulted in a valuable reference 
guide of printed material available on 
the subject. 

Compiled by the California Hospital 
Association in cooperation with the 
California State Department of Public 
Health, the reference guide lists 29 
published articles and 13 pamphlets 
concerned with hospital infections. 

According to C.H.A. executive direc- 
tor Avery Millard, the guide has been 
made available at the offices of the 
presidents and secretaries of area con- 
ferences and councils throughout the 
state. 


Unique Cold Pack Introduced 


Charmac Products of Pacific Pali- 
sades, California, has introduced a new 
cold pack that can be used repeatedly 
and is said to save considerable time 
and effort on the part of the nurses 

The Charmac Cold Pack is flexible 
to conform to any part of the body. 
It is made of polyethelene with four 
packets containing a harmless US-P. 
solution. It is readily frozen in a com- 
mon refrigerator and can be kept 
frozen indefinitely. 

The light weight (4 ounces), 2!2 
x 10” cold pack is priced at $18 pert 
dozen. 


” 


Free sample and literature are avail- 
able by writing on your letterhead to 
Charmac Products, Box 663, Pacific 
Palisades, California. 
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Supplier News Showcase 


Admittance Chair With 
luggage Rack 


A patient admittance chair with lug- 
gage rack has been introduced by 
American Wheel Chair. Luggage of 
any size can reportedly be carried on 
the unique rack and still be completely 
out of the way of both the patient and 
the attendant. While carrying the pa- 
tient comfortably, the rack allows the 
attendant’s hands to be free for safe 
control of the chair. 

The #496-511-5 admittance chair 
with luggage rack and safety brakes 
lists at $77. Chair and rack open, meas- 
ure only 22” wide. They fold to a com- 
pact 8!” wide. 

For a free copy of the descriptive 
brochure, write to American Wheel 
Chair, Division of Institutional Indus- 
tries, Inc., Box HF, Cincinnati 38, 


Ohio 


Germs Reduced by 
New Room Air Cleaner 


Important reduction of germ counts 
in medical treatment areas reportedly 
can be obtained with a new room air 
cleaner announced by Fram Aire Cor- 
poration. 

Staphylococcus aureus was reduced 
on two hospital floors in the order of 
76 per cent and 88 per cent the report 
states. Laboratory tests by independent 
groups indicate that the filters trap up 
to 90 per cent of airborne germs and 
kill more than 99 per cent of the germs 
trapped. 

The new Fram Room Air Cleaner is 
the first appliance which uses the prin- 





ciple of recirculating air through germ- 
killing filters as a means of reducing 
bacteria. The filters are made of a syn- 
thetic dry fiber which is treated with 
Permachem, a germ-killing agent. 

_ Full information can be obtained 
from Fram Aire Corporation, Division 
of Fram Corp., Providence 16, R. L. 
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Steinmetz Appointed 
Western Regional Manager 


American Steri- 
lizer Company has 
announced the ap- 
pointment of John 
P. Steinmetz as re- 
gional manager 
covering the firm's 
Los Angeles, San 
Francisco, Seattle, 
and Denver Offices. 

Steinmetz joined 
American Sterilizer in January of 1937 
as a sales-service representative. He has 
served as branch manager of office in 
Cincinnati, Los Angeles, and Rich- 
mond, Virginia, and more recently 
headed American Sterilizer operations 
at the San Francisco branch. 

General sales manager Henry E. 
Fish announced the appointment to be 
effective January 1, 1960. 





Water Bottlers Form 
National Association 

A national association of bottled 
water Company owners, operators, and 
managers was formed by more than 90 
persons from 15 states and Mexico at- 
tending the second annual convention 
of the Florida Bottled Water Associa- 
tion. 

The convention adopted the name 
American Bottled Water Association 
and elected Robert S. Suttle, Arrow- 
head and Puritas Waters Inc., Los An- 
geles, as its first president. 

The association has been formed as 
a service organization for its members 
in the exchange of information, for 
conducting original research, and to 
act as an authoritative source for pub- 
lic information about the industry. 
First annual meeting of the new group 
has been scheduled for Houston, Texas, 
March 3, 1960, according to president 
Suttle. 


Non-Trip Saddle Designed for Hospital Doors 


A non-trip saddle specifically designed for out- 
opening doors in hospitals where this extra safety 
feature is important, has been made available by 
Zero Weather Stripping Co., Inc., of New York. 
Available in extruded bronze and aluminum, the 
non-trip saddle can be fitted with either a flexible 


hook or an extruded rigid interlock. 


Application data and useful suggestions for 





weatherstripping specifications for the non-trip 
saddle and Zero's complete line of weatherstripping materials is contained in the 
company’s 1960 Weatherstripping Catalog and Reference Guide. Design and 
installation details in the catalog are drawn full-size for easier visualization and 
incorporation directly into plans with a minimum of scaling. 

The 28-page catalog can be obtained by writing Zero Weather Stripping Co., 


451 East 136th Street, New York 54. 


PHARMACEUTICALS 
New Coronary Vasodilator 


For Angina Pectoris 

A new, long-lasting coronary vaso- 
dilator, Isordil, has been introduced by 
Ives-Cameron Company for the thera- 
peutic and prophylactic management 
of angina pectoris. The drug signifi- 
cantly reduces the number, duration 
and severity of anginal attacks, often 
when other long-acting coronary vaso- 
dilators fail. The preparation acts 
rapidly in comparison with other pro- 
phylactic agents, and patients usually 
experience benefits within 15 to 30 
minutes. The effects of a single dose 
of ISORDIL last from four to five 


hours. Clinical studies reveal that exer- 
cise tolerance is increased, pain de- 
creased, and the requirements for nitro- 
glycerin are either drastically curtailed 
or eliminated. Response of patients 
treated during a series of clinical tests 
was 85% good, 7% fair, and 8% 
poor. In one study, ISORDIL was re- 
portedly proven demonstrably superior 
to other coronary vasodilators used in 
37 of 48 patients. Another clinical test 
found 25 of 29 patients responding 
well to ISORDIL therapy. In this study 
eight of ten patients treated showed 
considerably less abnormality in the 
post- exercise electrocardiogram than 
before treatment. 
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BUSINESS INDEX 


Of the Los Angeles 


HOSPITAL FORUM presents a 


Metropolitan Area 


continuing business report fea- 


% Monthly average occupancy 


° 
ture indexing the occupancy figures of eight Los Angeles metro- 3 
politan area hospitals. The report is formulated by the Hospital . : 
Council’s Administrative Study Committee under the chairmanship . ‘ 
of Seymour Schulman, administrator, Cedars of Lebanon Hospital. - 
Occupancy for the month of November, 1959 90— —90 
- 84.3 - 
Type of Bed Average % of Average hasta - 
Service Capacity Census Occupancy Stay ° 7.1 . 
ee aaa = 80— | | 78.2 —80 
Medical J 76.7 
and Surgical 2140 1663 777 7.8 sh | “ < 
Obstetrics 267 157 59 3.8 . | aa. = ° 
Pediatrics 129 73 56 3.6 70— —70 
TOTAL: 2536 1894 74.6 6.9 so it inn fk ; 
‘ | | iat ; 
- | | } | ° 
Participating hospitals: California Hospital, Cedars of Lebanon, 60— 60 
Hollywood Presbyterian, Hospital of the Good Samaritan, Mount mee 


Sinai, Queen of Angels, St. Vincent’s Hospital, White Memorial 
Hospital. 
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18 offices throughout North America offering localized personal service 
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MarRSHALL and STEVENS provides a visible 
record form containing complete listing of 
physical assets, professional areas and 
departmental breakdown as set up by the 
American Hospital Association Chart of 
Accounts, present day values of assets, 
property record control, immediate equipment 
control, and current insurable values. 


HOSPITAL 
Property Record 
APPRAISAL 


Hospital Appraisal Division, 
MARSHALL and STEVENS 
610 South Broadway 

Los Angeles 14, Calif. 
MAdison 4-3661 


For further information 
about the Hospital Property 
Record Appraisal, write: 
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FOR SALE 


Laboratory Report Forms: Entirely 
new design of snap-out, carbon in- 
terleaved, hospital laboratory report 
forms. Gummed originals available in 
pads or snap-out sets in duplicate or 
triplicate. Write for information and 
samples from The Steck Company, Box 
16, Austin 61, Texas. 


POSITIONS WANTED 


Administrative Dietitian: Holds Mas- 
ters Degree, interned at Freedman 
Hospital, Washington, D. C., experi- 
enced 3 years as nutrition consultant, 
2 years as head dietitian. Desire Mon- 
day thru Thursday employment in Los 
Angeles area. Box TB 








Administrative or Therapeutic Di- 
etitian: Holds Masters Degree from 
U.C.L.A. Has 11 years experience. De- 
sires permanent position in the Los 
Angeles area. Box MT 


Therapeutic Dietitian: Interned at 
U.C. Medical Center, San Francisco. 
Has car, desires full time employment 
in the Los Angeles area. Box JA. 


CLASSIFIED 


advertising 


* 


Therapeutic Dietitian: Interned at 
Walter Reed Hospital. Two years ex- 
perience in military with kitchen man- 
agement and therapeutics. Available 
January 15. Free to move. Box AL 


Executive Housekeeper: Male, ex- 
perienced executive of 235-bed hos- 
pital. Directed housekeeping and 
laundry personnel, purchased house- 
keeping supplies, edited monthly hos- 
pital newsletter. Write Box RG 


MISCELLANEOUS 


Microfilm Laboratory Report Slips: 
“Micro-Seal” lab slips can be micro- 
filmed from fully visible slips, six at a 
time, without lifting or removing each 
slip. Write for information and samples 
from The Steck Company, Box 16, 
Austin 61, Texas. 


HOSPITAL FORUM CLASSIFIED 
Hospital Council of Southern Calli- 
fornia, 4747 Sunset Boulevard, Los 
Angeles 27. NOrmandy 5-5836. 
Rates: 85¢ per line, minimum 3 lines 
Display classified $12 per inch. 

















JANUARY, 1960 


The Fengel Corporation 


Importers and Wholesalers 


Distributors of Hospital and Surgical Supplies 


Our Specialty 
Finest quality English surgical needles 
Complete stocks for immediate delivery — all styles 


and sizes. WE DO NOT BACK ORDER! 


THE FENGEL CORPORATION 
239 - 4th Avenue 
New York City 3, New York 


CALIFORNIA OFFICE: 441 South Beverly Drive, Beverly Hills 











Medical Economics 





Since 1 9 29 
Serving 
PROFESSIONAL 
AND 
COMMERCIAL 
CLIENTS 





Here Today — Here Tomorrow 








Stores Collection Bureau 


Debtor file of over one million names. 
Out of every 100 names referred, there 
is file information on 25—helpful in the 
collection of your delinquencies. 





Servicing . 
Utilities 
Banks 
Department Stores 
As Well As 
Professional Clientele 
Since — 1929 


Your Guarantee of ... 
Stability, Responsibility, 
Integrity and Efficiency. 


In Our 
PROFESSIONAL 


DEPARTMENT 


We handle the collections for hospitals, 
doctors, dentists, attorneys, C.P.A.’s. Our 
collectors are specifically trained to 
handle professional accounts with tact 
and diplomacy — yet business-like ap- 
proach. 


Ask about our Pre-Collection Service 


Charter Member 
California Association 
of Collectors. 


American Collectors 
Association 





Approved Bureau 


The Stores Collection 
Bureau of L.A., Inc. 
S.C.B. Building 
1517 W. Sixth Street, Los Angeles 17 
HUbbard 3-2341 
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ODOR REMOVAL 


COSTS LESS... 
THAN “FRESH AIR” 


You don't have to throw away the air you've paid to heat or cool. Even if it's loaded 





with odors, you can recover it all with activated charcoal. Air passing through char- 
coal filters is delivered completely odorless, sanitary, even fresher than outside air. 


No sprays, masking agents, or swabs 


L) 


For Wards or 
Larger Rooms 


noes RE 


/ 


i 


This compact modern 
air purifier rolls easily 
from one problem spot 
to another. The hand- 
some cabinet in neutral 
gray harmonizes’ with 
any surroundings. Avail 
able in two sizes to 
purify air in rooms up 
P to 12,000 cu. ft. 


‘A 


For Patient 


Rooms 

The cannister purifiers 
can be conveniently 
placed in any hospital 
room. They are excel- 
lent for home use, too. 
Available in three sizes 
with wrought iron stand 
or wall mounting brack- 
et. 


So ee 


ee 


|, cilia 
’ 7 


Gas Mask Entire Building ii 
For all over full-time odor control these 
interchangeable heavy-duty activated char- 
coal purifiers can be a part of your central 
air conditioning or forced-air heating system . 
Charcoal filtration also makes possible sub- 
stantial savings of heating - cooling costs. 
Barnebey Cheney Company offers complete 
consultation on proper usage of air purifiers. 
To add it all up, at any level of use, 
activated charcoal air purifiers more than pay 
off . . . write or phone today for complete 


~ BARNEBEY CHENEY cours 


1206 W. 11th St. @ Los Angeles 15, Calif. @ RI 9-5139 
























































Serving Southern California 
Institutions Since 1871 


SMART & Borie 
FINAL 2t TS.: 
IRIS CO. IN LOS ANGELES 


4700 So. Boyle Ave. ® LUdlow 9-3131 


A phone call will bring a Smart & Final Iris 
representative to your docr. 
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Council Appoints 
Assistant Direct >r 


A nation-wide search to find a suc. 
cessor to retiring executive dir ctor 
Glenn Ebersole ended Decembe™ 1¢ 
when the Hospital Council Boar of 
Directors appointed John B. Brower 
as assistant director. 

Beginning with Ebersole’s  rctire. 
ment announcement last May, the 
Council Staff Com- 







mittee screened ap- Fi 
= £ he + 
plicants from all y 
over the US. be- ‘els 
fore making recom- 44 Ja 
° ' % VL 
mendation to the t . 


Board. Due to the 
time required to 
complete the 
screening the Coun- 
cil Board asked . . . 


al 


Fi 


GLENN EBER 
and Ebersole agreed 

. to delay his re- 
tirement until late 
summer of 1960 in 
order to assure a 
smooth continua- 
tion of the many 
major Council proj- 

cin ects and functions 
JOHN BREWER John Brewer has 
been district manager of the Blue Cross 
San Bernardino office since January, 
1956. Previously he was four years 
district manager of the California Phy- 
sicians Service Riverside office. During 
these eight years he has had occasion 
to work very closely with hospitals 
and hospital administrators. 

At DePaul University in Chicago, 
Brewer majored in economics. While 
serving in the Air Force, 1942-45, he 
attended the Army School for Informa- 
tion Services at Washington & Lec 
University, and following the war was 
employed as Berlin (Germany) Bu- 
reau Chief for the Los Angeles Daily 
News. 

Brewer and his wife, Doreen, are 
the proud parents of a son, Richard J. 
born November 13, 1959. 

Council president John Preston re 
ports, “We feel very fortunate in hav- 
ing found a man with the qualifications 
of John Brewer. His experience and 
understanding of our particular South- 
ern California hospital problems will 
be an important asset as we further 
develop Council services to the hos- 
pitals. 

Brewer is to assume his assistant 
director duties in the middle of Janv- 
ary. 
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/f they’re 

on your back 
to get it there 
“yesterday”... 


IT’S THERE IN HOURS... 
AND COSTS YOU LESS! 


Your packages go anywhere Greyhound goes... 


and Greyhound goes over a million miles a day! 
That a featur, more direct service to more - — ae TODAY! ; 
areas, including many, many places not reached g - 2 ~ he taeaaiaaaeaiaarianeaae i 
by other public transportation. i LE oho y I 
C ® What's more, Greyhound Package Express i [| Please send me information on how I 
offers this service seven days a week... twenty- § Greyhound Package Express canhelp J 
four hours a day . . . even on week-ends and § reopens an ten Al I 
holidays! Packages get the same care and con- g | oatnan i 
sideration as Greyhound passengers ... riding § yame i 
on dependable Greyhound buses on their regular I ~ _ 1 
runs. And you can specify C.O.D., Collect, or i — I 
Prepaid. : Firm Name I 
So remember—anything from surgical lights to g Address 1 
sick room supplies can be sent Greyhound Pack- § City State - § 


age Express. 


hae sen wee me ee) mee ee ee ee 
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THE MEASURE 
OF VALUE 


The true test of any health plan is how 
much of the patient’s bill it actually 
covers. With Blue Cross the patient re- 
ceives the care he needs — not just a 
limited dollar allowance. No wonder 
nearly a million Southern Californians 


rely on Blue Cross. 


Blue Cross of Southern California 


Sponsored by the Hospitals 











